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PREFACE 


Managing  change  in  law,  policy,  regulations,  organizational  struc- 
ture and  budget  has  been  problematic;  therefore,  the  theme  for  this 
conference  was  "Managing  Change."    To  be  of  greatest  help  to  the 
States,  highly  qualified  faculty  was  employed.    Peter  Vaill,  Ph.D., 
Robert  Luke,  Ph.D.,  and  Michael  M.  Harmon,  Ph.D.,  of  George  Washington 
University,  Jerry  Wilson,  Management  Consultant  from  New  York  and 
Eileen  Lang,  M.A.,  Management  Consultant,  formerly  with  Block-Petrella 
Associates  were  obtained  throuqh  the  National  Training  Laboratories  of 
Rosslyn,  Virginia.     To  top  it  off,  Richard  Heim,  Director  of  the 
Medicaid  Bureau,  carried  a  major  position  on  the  agenda  to  present  key 
issues . 

Approximately  60  persons  from  26  States  attended  the  conference 
and  spent  most  of  the  time  in  small  group  discussions  led  by  faculty. 
The  strategy  was  to  present  a  problem  area  in  a  plenary  session 
followed  by  group  discussions  on  how  to  manage  the  situation  and 
conclude  with  floor  discussion  in  a  plenary  session  with  faculty 
contributing  professional  recommendations  for  the  States  to  consider. 

This  kind  of  conference  was  a  different  experience  for  State  staff 
who  responded  well  from  the  floor.     In  addition  to  considering  problems 
and  techniques  in  management  they  also  saw  their  future  jobs  not  as 
a  burden,  but  as  a  challenge. 

Details  of  the  conference  may  be  found  in  this  report  on  such 
subjects  as  "Managing  Change:     Short  Term  Crises"  dealing  with  such 
items  as  breakdown  in  provider  relations,  appropriation  reduction, 
lawsuits,  etc.;  "Manaqinq  Change:     Strategies  for  Developing  Human 
Resources,"  such  as,  obtaining  and  keeping  qualified  staff  and 
allocation  of  limited  resources;  "Towards  a  Truly  Effective  Medicaid 
Program;"  and  "Medicaid  Issues"  discussed  by  Richard  Heim,  Director  of 
the  Medicaid  Bureau. 
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STATE  MEDICAID  DIRECTORS'  MID-YEAR  CONFERENCE:     MANAGING  CHANGE 

AGENDA 


Thursday,  November  30 

7:00  pm  -    9:00  pm 

Friday,  December  1 

7:30  am  -    8:45  am 


REGISTRATION 


REGISTRATION 


8:45  am  -    9:15  am 


Welcome 


Richard  W.  Heim,  Director 
Medicaid  Bureau 

Conference  Overview 

Dennis  Stump,  Acting  Director 
Institute  for  Medicaid  Management 

SESSION  I 


9:15  am  -  10:00  am 


Plenary  Session  -  Managing  Change: 
Short  Term  Crises 


Peter  B.  Vaill,  Ph.D., 
Management  Consultant,  National 
Training  Laboratories,  Institute 
for  Applied  Behavioral  Science, 
Arlington,  Virginia 


10:00  am  -  10:30  am 


Break 


10:30  am  -  12:00  noon 


Workgroups  -  Short  Term  Crises 
(e.g.,  Breakdown  in  Provider 
Relations,  Lawsuits,  Appropriation 
Reduction,  Beneficiary  Protest  of 
Program  Cutbacks,  etc.) 

Eileen  Lang,  M.A.,  Management 
Consultant 

Robert  Luke,  Ph.D.,  Behavioral 
Science  Consultant 


Michael  M.  Harmon,  Ph.D., 
Public  Administration  Consultant 
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Friday,  December  1  (continued) 


12:00  noon  -    1:00  pm 
1:00  pm      -    1:45  pm 


1:45  pm      -    2:30  pm 


2:30  pm 
2:45  pm 


2:45  pm 
4:30  pm 


4:30  pm      -    5:00  pm 

6:30  pm  -  8:30  pm 
Saturday,  December  2 


8:00 


-  10:00  am 


Gerry  Wilson,  M.A.,  Management 
Consultant 

Lunch 

Plenary  Session  -  Panel  Discussion 
Peter  B.  Vaill,  Ph.D.,  Moderator 
SESSION  II 

Plenary  Session  -  Managing  Change: 
Strategies  for  Developing  Human 
Resources 

Peter  B.  Vaill,  Ph.D. 

Break 

Workgroups  -  Strategies  for 
Developing  Human  Resources  (e.g., 
Obtaining  and  Keeping  Qualified 
Staff,  Communication  and 
Collaboration,  Allocation  of  Limited 
Resources,  etc.) 

Eileen  Lang,  M.A. 

Robert  Luke,  Ph.D. 

Michael  M.  Harmon,  Ph.D. 

Gerry  Wilson,  M.A. 
Plenary  Session  -  Panel  Discussion 

Peter  B.  Vaill,  Ph.D.,  Moderator 
Reception 

SESSION  III 

Plenary  Session  -  Medicaid  Issues 

Richard  W.  Heim,  Director 
Medicaid  Bureau 
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Saturday,  December  2  (continued) 

10:00  am  -  10:15  am  Break 


10:15  am  -  11:45  am 


11:45  am  -  12:30  pm 


Workgroups  -  Towards  a  Truly 
Effective  Medicaid  Program 

Eileen  Lang,  M.A. 

Robert  Luke,  Ph.D. 

Michael  M.  Harmon,  Ph.D. 

Gerry  Wilson,  M.A. 

Plenary  Session  -  Panel  Discussion/ 
Adjournment 
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KEYNOTE  ADDRESS:   MEDICAID  ISSUES 


Richard   W.  Heim 

Director 
Medicaid  Bureau 


I'm  not  so  sure  how  successful  I  have  been  in  managing  change.  I 
feel  that  I  have  been  more  managed  by  change. 

I  had  expected  to  get  down  here  on  Thursday.     As  a  matter  of  fact, 
I  was  looking  forward  to  it,  because  I  felt  I  could  really  benefit  from 
both  Peter  Vaill's  insights  and  facilitations,  as  well  as  the  insights 
of  all  of  you.     But  it  was  a  sudden  change  that  kept  me  in  Washington 
for  another  day  and  the  same  event  that  kept  Leonard  Schaeffer,  the  new 
Administrator  of  the  Health  Care  Financing  Administration,  from  being 
with  you  yesterday. 

Len  Schaeffer  asked  me  to  express  his  regrets.     He  really  wanted 
to  get  down  here,  but  we  got  our  budget  from  the  Office  of  Management 
and  Budget  a  couple  of  days  ago.     We  have  a  very  short  turnaround  time 
to  respond  to  it  and  make  any  appeals.     All  of  the  Bureau  heads  and 
Health  Care  Financing  Administration  principal  staff  were  put  on  a 
48-hour  around  the  clock  alert. 

So,  I'm  just  delighted  that  our  portion  of  it  was  able  to  be  dis- 
posed of  in  time,  so  that  I  could  get  down  here.     Again,  I  do  want  to 
express  Len  Schaeffer' s  regrets. 

I  think  it's,  perhaps,  fitting  that  we  are  talking  about  change  in 
a  place  like  Atlanta.     Atlanta,  perhaps,  more  now  than  any  other 
American  city,  has  undergone  drastic  political,  social  and  economic 
change  over  the  last  15  years.     Once  noted  primarily  for  its  peaches, 
antebellum  homes  and  stereotypes  more  symbolized  by  Rhett  Butler  and 
Scarlett  O'Hara  than  Maynard  Jackson  and  Julian  Bond,  Atlanta  now 
serves  as  a  commercial  hub  of  the  southeastern  United  States  --  a 
major  gateway  to  and  for  the  rest  of  the  world.     And  I  am,  indeed,  glad 
Dick  Morris,  the  Regional  Medicaid  Director  from  the  Atlanta  Region, 
Region  IV,  is  here  with  me  to  help  respond  to  your  input  on  changes. 

I  am  really  glad  to  be  here,  not  only  to  be  in  Atlanta,  but 
because  it  provides  another  opportunity  for  me  to  get  away  from  what  I 
feel  is  frequently  the  insulated  atmosphere  of  Washington. 

The  Medicaid  program  is  something  of  a  strange  conglomeration  of 
people,  processes  and  ideals,     It  is  sometimes  referred  to  as  a  program 
which  was  born  in  the  optimistic  '60s;  administered  in  the  cynical 
'70s  by  people  who  have  an  eye  on  the  1980s.     From  my  experience  over 
the  last  six  months  as  the  national  director  of  the  program,  I've  come 
to  the  conclusion  that  there  are  several  sets  of  problems  which 
are  major  hurdles  to  progress,  which  we  as  managers  in  the  public 
sector  must  overcome,  if  we  are  to  consider  ourselves  effective, 
if  not  completely  successful. 

The  first  set  of  these  hurdles  I'd  like  to  think  of  as  administra- 
tive barriers  to  change.     These  barriers  can  be  referred  to  collec- 
tively as  the  "rule  of  P's".     In  our  bureaucratic  schedule  of 
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importances,  it  seems  to  me  we  tend  to  emphasize  process  over  product, 
paper  over  people,  and  politics  over  performance. 

I  think  there's  a  corollary  to  this  rule  of  P's  --  our  managerial 
effectiveness  is  limited  in  direct  proportion  to  the  distance  that  we 
are  from  our  program's  beneficiaries.     The  more  layers  that  are  added 
to  our  collective  bureaucracies,  the  more  products,  people  and  perfor- 
mance are  hampered  by  process,  paper  and  politics. 

On  the  program  side,  the  largest  barrier  to  change  that  I  have 
found  within  Medicaid  is  the  very  complexity  of  the  program  itself.  We 
are  all  aware  that  Medicaid  is  not  one  single  program,  but  53  different 
ones,  with  each  State  and  jurisdiction  making  up  its  own  set  of  rules 
within  Federal  laws  and  regulations. 

I  sometimes  think  that  if  the  Lord  wanted  the  Medicaid  program  to 
work  smoothly,  he  would  have  had  Moses  come  down  from  the  mountain  with 
his  ten  guidelines  for  Medicaid  instead  of  his  Ten  Commandments.  But 
then  again,  perhaps  that  isn't  a  very  apt  metaphor,  because  the  Ten 
Commandments  haven't  been  all  that  successful,  either. 

In  addition  to  the  very  complex  nature  of  the  program,  there  are 
other  stumbling  blocks  related  to  our  changing  environment.     I  think 
two  of  these  are  bureaucratic  inertia  and  cynicism.     The  former  keeps 
things  going  in  the  same  direction,  even  after  we  want  to  stop  them,  or 
change  directions,  and  the  latter  keeps  things  from  moving  in  any 
direct  ion . 

But  these  are  not  new  hurdles  to  change,  they  are  probably  not 
even  of  any  greater  magnitude  than  the  ones  each  of  us  must  cope  with 
daily.     In  fact,  considering  all  the  people  we  serve  over  the  course  of 
a  year,  I  suppose  that  if  we  were  able  to  develop  yet  another  new 
statistic  and  call  it  "institutional  barriers  to  change  per  patient 
day,"  perhaps,  Medicaid's  hurdles  would  seem  small,  indeed. 

I  think  this  is  the  sort  of  thing  that  we  all  tend  to  lose  sight 
of,  certainly  the  many  critics  of  the  program  lose  sight  of,  and  I 
keep  saying  over  and  over  again,  in  spite  of  all  our  problems,  in 
spite  of  all  the  emphasis  on  fraud,  abuse  and  waste  —  and  all  these 
things  do  exist  --  that  this  program  has  done  a  lot  of  good  for  a  lot 
of  people.     I  don't  think  we,  particularly,  should  forget  this. 

What  does  all  this  general  discussion  about  change  have  to  do  with 
us?    I  believe  that  Medicaid  epitomizes  the  process  of  change.  The 
leadership  of  the  program  changes  frequently,  as  recently  demonstrated 
by  the  change  in  the  Health  Care  Financing  Administration. 

The  rules  change  even  more  frequently.    Deadlines  change;  priori- 
ties change;  and  those  we  serve,  both  in  terms  of  how  they  qualify,  and 
what  they  are  supposed  to  receive  as  benefits,  are  in  an  ever-changing 
state  of  flux. 
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Quite  frankly,  ladies  and  gentlemen,  if  we  don't  like  change,  you 
and  I  are  in  the  wrong  business.    Even  more  importantly,  if  you  and  I 
can't  cope  with  change,  and  manage  it  effectively,  then  we  are  doing  a 
disservice  to  those  who  are  counting  on  us  to  assure  them  access  to 
mainstream  health  care  —  America's  22  million  poor,  handicapped  and 
medically  indigent.     And  I'm  only  referring  to  those  currently  eligible 
for  the  program. 

Change,  of  course, is  neither  good  nor  bad,  it's  all  in  how  we  look 
at  it.     Basically,  it  means  doing  something  differently  in  constantly 
changing  environments,  than  the  way  it  has  been  done  in  the  past.  I'm 
sure  that  everyone  who  talks  about  change  also  makes  the  noble  effort 
to  relate  change  to  an  opportunity  for  improvement,  which  is  a  nice 
sentiment,  if  we  can  pull  it  off  without  sounding  silly. 

But  the  bottom  line  about  change  is  how  we,  as  managers,  respond 
to  it.     If  we  respond  effectively,  then  it  truly  is  a  new  chance  to 
improve  things.     If  we  don't  respond  effectively,  we  may  be  faced  with 
even  greater  problems  than  before. 

The  best  way  I  know  of  how  to  cope  with  all  of  this  turbulence  is 
to  learn  as  much  as  possible  about  what  is  being  planned  and  try  to 
anticipate  the  types  of  change  that  a  prudent  person  can  expect  to 
occur . 

Well,  what  does  this  mean  for  Medicaid?    Short-term,  I  can  refer 
to  Leonard  Schaeffer,  who  replaced  Bob  Derzon.    Since  Len  could  not  be 
here,  let  me  tell  you  a  little  bit  about  him. 

Mr.  Schaeffer  is  a  very  bright,  quick,  capable,  and  to  some 
extent,  brash  young  man,  who  combines  both  public  and  private  manage- 
rial experience.     He  was  raised  as  the  son  of  a  New  Jersey  pharmacist; 
started  out  as  a  management  consultant,  switched  to  investment  banking; 
and  then  spent  a  number  of  years  in  the  Illinois  State  government, 
first  as  a  Deputy  Director  in  the  Mental  Health  and  Developmental 
Disabilities  Department,  and  then  as  the  Director  of  the  Bureau  of  the 
Budget  for  the  State  of  Illinois.     So,  we  have  another  person  who  was 
in  the  high  echelons  of  State  government,  in  the  higher  echelons  of 
HEW. 

Immediately  prior  to  coming  to  HEW,  initially  as  the  Assistant 
Secretary  for  Management  and  Budget,  Len  was  with  the  Citibank  in 
New  York  as  Vice-President  for  Planning  and  Financial  Management.  From 
my  own  personal  meetings  and  discussions  with  him,  I  think  it  is  clear 
that  he  will  be  keeping  a  keen  eye  on  the  program's  effectiveness  in 
meeting  its  objectives. 

I  think  one  of  the  things  that  impresses  me  about  Mr.  Schaeffer 
the  most  is  that  he  starts  out  every  discussion  with,  "What  are  we  in 
business  for?"    You  know,  what  is  the  objective,  and  he  backs  up  from 
that  to  how  we  best  can  get  there.     I  don't  think  any  of  the  processes, 
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any  of  the  legal  interpretations,  or  anything  else  are  sacred  as  far  as 
he  is  concerned.     He  is  interested  in  getting  the  job  done  and  getting 
it  done  in  the  most  effective,  efficient  way.     I  really  am  highly 
encouraged  by  his  enthusiaism,  his  energy  —  and  believe  me,  he  has  a 
lot  of  energy  —  and  his  very  sharp,  keen  mind.     I,  personally,  feel 
that  we  are  going  to  be  well  served  by  Len  Schaeffer. 

Our  mission  in  Medicaid,  in  my  opinion,  is  to  provide  high  guality 
health  care  to  America's  needy  population  in  as  cost-effective  a  manner 
as  possible.     In  order  to  do  this,  I  think  we  need  to  set  a  number  of 
objectives,  some  of  which  are  long-range  and  some  of  which  are  short- 
range.     I  think  we  need  to  take  a  hard  look  at  providing  a  package  of 
services  which  is  both  national  in  scope  and  readily  understandable  in 
character . 

I  think  we  need  to  do  a  better  job  of  providing  effective  programs 
for  our  most  vulnerable  beneficiaries  —  the  children  and  the  elderly. 
I  think  we  need  to  lay  a  foundation  for  an  integrated  Federal  health 
care  program,  as  we  move  towards  some  form  of  national  health  program. 
You'll  note  that  I  didn't  say  national  health  insurance.     And,  perhaps, 
very  importantly,  we  need  to  work  to  create  an  environment  which  will 
stimulate  public  and  provider  trust,  as  well  as  participation. 

In  the  short  run,  we  have  initiated  a  number  of  management  and 
program  changes  to  begin  to  work  toward  these  objectives.     Let  me 
mention  a  few,  particularly  as  they  relate  to  the  States. 

I  think  we're  trying  to  provide  a  better  forum  for  the  States  to 
have  an  opportunity  to  comment  on  national  policies  before  they  become 
regulations.     We  instituted  a  process,  a  couple  of  months  back,  by 
which  we  contact  all  of  the  organizations  representing  State  government 
—  your  own  Council  of  State  Medicaid  Directors,  the  Council  of  State 
Welfare  Directors,  the  Health  Committee  of  the  American  Public  Welfare 
Association  and  the  policy  side  of  State  government  —  National 
Governor's  Association,  National  Conference  of  State  Legislatures  --  to 
come  in  and  meet  with  our  people  in  Washington  as  we  discuss  policy. 

Now,  our  intention  is  to  do  this  before  anything  appears  in  writ- 
ing.    We've  involved  you,  your  representatives,  in  doing  this  to  take 
another  look  at  regulations  before  they're  ready  to  go  out  and  become 
final.     I  think  the  recent  discussions  on  the  proposed  and  final 
regulations  on  the  Early  and  Periodic  Screening  Diagnosis  and  Treatment 
program  are  a  good  case  in  point. 

Now,  please  let  me  restate  my  position.     I  said  we  want  your 
involvement  and  we  do  listen,  and  I  think  we  listen  very  carefully. 
I'm  sure  that  you're  all  aware  that  just  as  you,  I  work  in  a  bureauc- 
racy and  I  do  not  make  the  final  decisions  on  regulations.     We  do 
represent  your  position  as  accurately  as  we  can;  we  try  to  restate  to 
you  the  position  as  we  interpret  it,  and  to  give  you  an  opportunity  to 
correct  our  interpretations.     Ultimately,  the  policies  that  do  come  out 
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represent  the  collective  judgment  of  a  number  of  people  in  the 
Department  of  Health,  Education,  and  Welfare  before  they  are  finally 
signed  by  the  Secretary. 

There  is  something  else  we  are  working  on--and  it's  going  to  take 
a  long  time.  This  can  only  be  done  incrementally  —  trying  to  get  out 
this  rule  of  P's  that  I  mentioned  before:  the  emphasis  on  the  process 
over  performance,  process  over  product,  et  cetera.  We're  working  very 
hard  —  on  an  incremental  basis  —  to  replace  the  heavily  process- 
oriented  regulations  with  performance  standards. 

From  what  I  hear  from  you  --  and  maybe  it's  because  I  want  to  hear 
it  because  it  confirms  my  own  biases  --  we,  in  the  Federal  government, 
need  to  be  more  concerned  with  what  needs  to  be  accomplished  and  have 
that  relate  to  Congressional  intent,  than  in  how  you  are  to  do  it. 

So  we  plan  to  do  this  to  the  extent  possible.     Not  all  the  legis- 
lation permits  this  --  some  of  the  legislation  itself  is  heavily 
process-oriented.    We  are  trying  to  establish  performance  standards 
which  we  will  monitor  and  leave  to  you,  in  your  own  unique  environ- 
ments, how  you  get  there. 

Another  area  where  we  have  collectively  had  problems  is  in  the 
lack  of  information  which  we  have  about  the  practices  in  the  States. 
So  we  have  embarked  on  a  very  intensive  effort  to  conduct  management 
assessments  of  all  the  State  programs.     As  many  of  you  heard  me  state 
before,  the  purpose  of  these  assessments  is  not  to  come  in  and  zap  you, 
it  is  to  identify,  in  as  objective  a  manner  as  possible,  both  what 
you're  doing  right  --  particularly  what  you're  doing  that  is  innova- 
tive, and  that  might  be  transferable  to  other  States  --  as  well  as  to 
identify  to  you  what  deficiencies  do  exist  in  your  program.  The 
purpose  of  this  is  not  to  embarrass  you,  but  to  lead  toward  corrective 
action,  and  we  want  to  be  geared  up  to  assist  you,  if  you  want  our  help 
in  developing  corrective  action  plans. 

That  brings  up  another  point,  which  is  technical  assistance.  I 
think  we  need  to  work  hard  on  the  Federal  level  to  provide  effective 
technical  assistance  to  States  in  those  program  areas  that  you  need  and 
want  technical  assistance.     From  some  of  your  comments,  and  my  own 
observations,  it  seems  to  me  that  too  often  in  the  past  technical 
assistance  appeared  to  be  more  technical  confusion.     We  invite  your 
feedback  and,  again,  let  us  know  those  program  areas  where  you  need  and 
want  technical  assistance.     We  will  try  to  gear  up  to  the  extent  that 
the  very  tight  budget  this  next  fiscal  year  will  permit,  to  meet  your 
needs  in  these  areas  that  you  identify. 

In  addition,  of  course  —  there's  a  lot  of  emphasis  on  this  —  we 
need  to  work  collectively  to  reduce  erroneous  payments  because  of 
ineligible  recipients  and  reduce  losses  through  claims  processing 
errors  and  our  inattention  to  recovering  third-party  liability.  You've 
all  heard  about  the  Medicaid  Quality  Control  program  which  is  going  to 
be  monitoring  your  efforts  and  ours,  in  this  regard. 
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Looking  a  little  further  down  the  road,  I  think  we  have  an  oppor- 
tunity to  lay  the  foundation  for  a  workable  national  health  program. 
The  relationship  between  the  Medicaid  population  and  the  poverty 
population  varies  widely  among  States.     Categorical  restrictions  and 
other  eligibility  factors  keep  approximately  25  to  35  percent  of  our 
indigent  citizens,  as  defined  by  a  nationwide  poverty  definition, 
ineligible  for  Medicaid. 

I  think  we  need  to  move  in  this  area  toward  the  elimination  of 
such  wide  variations  among  the  States.     I  think  we  need  to  devote  some 
attention  to  the  expanding  scope  of  Medicaid  services  to  reduce  the 
heavy  skewing  of  our  Medicaid  dollars  toward  institutionalized  care.  I 
think  we  need  to  do  a  better  job  of  finding  and  especially,  financing 
suitable  alternatives  to  institutional  care. 

I  was  intrigued  by  the  sign  on  the  door  put  up  by  some  anonymous 
person  —  "Medicaid  plus  Medicare  eguals  Medicrap." 

Well,  you've  heard  about  the  integration  projects  and  there's  a 
certain  amount  of  skepticism,  and,  perhaps,  fear,  toward  the  reported 
efforts  to  sguish  Medicaid  and  Medicare  together.     There's  a  fear  on 
the  part  of  many  of  the  people  in  Medicaid,  both  at  the  national  and 
State  levels,  that  Medicaid  is  going  to  be  "Medicare-ized ." 

Well,  first  of  all,  until  the  Congress  decides  differently,  there 
are  limits  to  what  can  be  done  and  have  one  or  the  other  assume  the 
remainder.     I  don't  think  that's  what  we're  talking  about.     I  think 
we're  talking  about  administrative  efficiencies  and  economies  that  are 
possible  by  the  two  programs  learning  from  each  other;  by  taking  the 
best  practices  of  one  and  sharing  them  with  the  other;  by  combining  on 
the  national  level,  on  the  Federal  level,  certain  operations  that  are 
duplicating  each  other  in  two  separate  Federal  bureaus. 

These  things  are  not  going  to  be  done  indiscriminately  —  you  are 
all  aware  that  there  are  20  task  forces  working  in  HEW  on  20  different 
items  of  possible  merger  between  Medicare  and  Medicaid,  and  your 
organization  has  asked  for  input  into  these  and  the  previous  HCFA 
administrator  had  assured  this.     I'm  very  confident  that  Len  Schaeffer 
will  repeat  Bob  Derzon's  assurance  that  the  States  will  be  involved,  in 
a  heavy  way,  in  the  final  outcome  of  these  projects. 

Well,  I  think  I've  talked  enough.     Let  me  just  sum  up.     We're  in 
a  program  that  has  been  constantly  changing;  the  only  constant  in  our 
world  has  been  change.     This  is  not  going  to  stop;  it's  going  to 
continue . 

I  think  the  important  thing  is  our  attitude  and  our  approach  to 
this.     We  can  let  ourselves  be  managed  by  change  or  we  can  try  to  get 
in  the  forefront  and  give  some  direction  to  the  change.     It  is  this 
latter  that  I  hope  you  and  we,  in  the  Federal  establishment,  will  work 
collectively  to  bring  about. 
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I  really  am  glad  I  have  a  chance  to  be  with  you  —  it's  always 
good  to  see  old  friends,  and  new  friends.     I  think  the  thing  that 
impresses  me  the  most,  and  what  keeps  encouraging  me  in  the  crazy  world 
of  Washington,  is  your  willingness  to  be  open  and  candid  with  me.  All 
I  can  do  is  restate  to  you  what  I've  said  before,  I  intend  to  continue 
to  be  open  and  candid  with  you,  but  we're  not  always  going  to  agree.  I 
don't  think  you  expect  that  —  but  we  certainly  can  talk  to  each  other. 
And  I  continue  to  promise  to  listen  to  what  you  have  to  say. 

So,  I'm  going  to  start  listening  and  respond,  to  the  extent  I  can, 
to  your  guestions,  to  your  comments.     I'm  glad  I  have  some  backstop 
here  in  one  of  our  Regional  officials,  Dick  Morris,  as  well  as  the 
people  from  the  Institute  for  Medicaid  Management. 

Thank  you  very  much. 

GLEN  JOHNSON:     I  just  wanted  to  mention,  on  behalf  of  at  least  the 
Council  and  Directors,  I  have  seen  a  definite  greater  opening  of  the 
process  in  the  Medicaid  Bureau  to  the  States,  both  in  actions  and  in 
the  contacts  that  I'm  getting  and  all  the  committee  chairmen  are 
getting,  from  the  staff  within  the  Bureau.     I  just  want  the  rest  of  the 
people  to  know  that  if  you're  not  aware  of  this,  things  are  going  on 
between  the  Medicaid  Bureau  and  our  people.     I  just  want  to  throw  out 
that  reassurance.     I  can  see  what's  happened  and  to  me  that's  the  proof 
of  the  pudding.    And  it  will  be  better  proof  when  we  see  the  impact  of 
what  we  do  offer  in  the  final  regulations. 

I  have  to  say,  I  think,  that  we  still  have  to,  probably,  philoso- 
phically, come  to  grips  with  this  overriding  concern.     I  think  we  feel 
that  until  the  law  is  changed,  we  do  not  want  to  see  concrete  evidence 
of  HEW,  either  through  demonstration  projects  or  otherwise,  trying  to 
merge  administrative  processes  that  are  our  responsibility  right  now. 
If  I'm  expressing  that  right  on  behalf  of  my  people;  fine,  they  can  add 
to  it .    I  just  sense  that  that  is  an  overriding  issue.    We  are  not 
against  integration  of  reasonable  things  that  should  be  done  between 
XVIII  and  XIX. 

At  this  point  we  are  dead  set  against  HEW  moving  into  the  actual 
administration  of  the  Medicaid  programs.     I  don't  know  if  I've  drawn  a 
fine  enough  distinction  —  I  keep  hearing  this  kind  of  a  message  all 
the  time.     So,  you  know,  let's  move  ahead  together;  let's  not  play 
games;  let's  not  assume  that  through  some  small  change  or  integration 
of  codes,  we  will  go  away.    We're  just  advising  you,  don't  go  down  the 
road  without  the  law.     It's  fine  to  think  about  things  and  develop 
methods  and  materials,  but  when  it  comes  to  the  point  of  somebody 
trying  to  take  over  processing  State  claims  without  their  permission, 
you're  in  for  a  fight. 

MR.  HEIM:    Let's  make  a  few  comments. 
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First  of  all,  Glen,  thank  you  very  much  for  your  kind  words.     I  do 
appreciate  that  and  we  are  trying  to  work  at  it  and  I  expect  you  to  let 
us  know  when  either  I  or  anyone  else  in  the  Medicaid  Bureau  does  not 
live  up  to  our  stated  intentions  of  involving  you,  because  we  do  want 
to  do  it. 

Let  me  just  lay  this  on  you.     I  made  the  comment  in  my  prepared 
remarks  that  we're  really  trying  to  operate  a  program  which  was  initi- 
ated in  the  '60s,  in  the  very  optimistic  era,  when  we  launched  a  war  on 
poverty.     In  the  environment  of  the  latter  '70s,  I  think,  perhaps,  some 
of  the  problems  which  many  of  us  perceive  —  I  think  this  is  certainly 
true  of  Secretary  Califano  —  are  that  all  social  programs  are  at  risk 
right  now,  and  will  continue  to  be  risky  in  this  Proposition  13  type 
environment  in  which  we  are  living,  unless  we  can  demonstrate  to  the 
satisfaction  of  the  American  public  and  their  elected  representatives 
that  we  can  run  these  programs  more  efficiently  and  more  effectively. 
So,  decisions  are  going  to  be  made,  and  they're  going  to  be  made 
quickly.     I  think  this  means  that  you  have  to  be  geared  up  to  respond 
quickly.     If  we  give  you  the  opportunity  to  respond,  then  you're  going 
to  have  to  respond;  you're  going  to  have  to  do  it  quickly.     Now,  I  know 
how  tough  this  is  because  you  work  in  your  environments;  I  know  what 
that  is,  particularly  if  you're  facing  a  legislative  session  —  you've 
got  your  own  demands  and  you've  got  your  own  political  problems  in 
your  respective  States. 

But  these  decisions  are  going  to  be  made  with  or  without  you. 
So,  when  Glen  contacts  you  and  says,  "HEW  is  setting  up  a  meeting  in 
Washington  to  discuss  a  certain  issue.     Can  you  get  in  there?"    If  you 
can,  do  it,  because  if  you  don't  make  it,  the  decision  is  going  to  take 
place.    We're  moving  fast  and  we're  going  to  continue  to  move  fast. 

Glen,  let  me  just  mention  this.    As  I  talk  to  people  who  are  not 
quite  as  aware  of  this  intention  for  involvement,  I  suggest  they 
contact  you,  if  they  are  State  Medicaid  directors  —  and  let  you  know 
of  their  interest  in  being  involved,  because  I'm  sure  that  you  intend 
to  share  the  participation  as  much  as  possible. 

MR.  JOHNSON:     I  told  our  people,  if  the  call  comes  and  you  don't 
respond,  you  don't  complain  if  you  think  the  world's  passing  you  by. 
So  we're  aware  of  trying  to  get  tuned  in.     We  will  be  responsive. 

MR.  HEIM:     One  other  comment  that  I  do  want  to  make.     I  want  to 
restate  what  I  said  before  about  Leonard  Schaeffer.    My  perception 
from  a  number  of  meetings  with  him  is  that  he  starts  with  "What  are  we 
in  business  for?"    He  doesn't  take  anything  for  granted. 

You  know,  the  fact  that  Medicare  has  been  doing  it  a  certain  way 
for  all  these  years  and  seems  to  have  a  locked-in  system,  or  that 
Medicaid  has  been  doing,  or  not  doing,  it  for  all  these  years,  doesn't 
make  a  bit  of  difference  to  him.     I  mean,  he  backs  up  from  what  are  we 
trying  to  do  and  looks  for  the  most  effective  way  to  get  there.  He's 


no  respecter  of  bureaucratic  niceties  —  which  I  think  is  refreshing. 
I  think  this  is  refreshing  in  the  government  to  have  someone  saying 
"What  are  we  trying  to  do,  and  what's  the  best  way  to  get  there?"  I 
think  he  will  be  very  open  to  you,  to  suggestions  you  make.     He's  going 
to  be  very  open  to  the  administrative  and  political  realities  and 
constraints  under  which  you  we  work.     He  asks  questions.     When  you  come 
in  and  you  talk  to  him,  he'll  probe  and  he'll  probe  deeply.     Be  pre- 
pared with  facts  and  be  prepared  with  real  data;  just  don't  talk 
belief,  because  that  doesn't  go  very  far. 

But  if  my  perception  is  correct,  he's  a  hard  charger,  fast 
charger,  and  he's  tenacious.     I  personally  find  him  very  refreshing  and 
very  encouraging. 

DR.  VAILL:     Well,  we're  close  to  the  time  to  break  for  coffee,  but 
I  just  wanted  to  make  an  observation  that  occurred  to  me  as  Dick  Heim 
was  talking.     And  this  is  that  in  a  certain  sense  this  type  of  meeting, 
and  this  type  of  encounter  between  representatives  from  HEW  and  HCFA, 
and  so  forth,  and  yourselves,  is  the  crucible  within  which  this  rela- 
tionship moves  forward  or  backward. 

I  simply  would  like  to  call  attention  to  that,  and  to  raise  the 
question,  if  in  the  midst  of  all  the  change  that  we  can  all  forecast  at 
our  respective  levels,  what  are  our  performance  standards  for  this 
relationship  between  the  Federal  government  and  the  States? 

I've  read  a  lot  of  the  legal  language  and  the  historical  documents 
about  Medicaid  and  so  forth,  but  I  don't  really  recall  seeing  any 
language  that  talks  about  how  we  want  this  very  complex  and  relatively 
unique  intergovernmental  relationship  to  work. 

Now,  my  own  practical  assessment  of  what's  gone  on  here  in  the 
last  hour  and  half  is  that  it  sounds  pretty  healthy.     It  seems  to  me 
that  Dick  was  trying  to  be  as  candid  as  he  could  be;  it  certainly 
sounded  to  me  like  those  of  you  who  spoke  were  being  pretty  straight 
and  not  being  cute  about  your  concerns.     I  think  the  level  of  explicit- 
ness  that  Glen  expressed  is  an  important  level  to  stay  at  so  that  there 
can  be  no  mistake  about  the  seriousness  of  the  point  of  view  that's 
being  expressed. 

But  that's  fragile.     And  a  different  cast  of  characters  in 
this  same  room,  on  another  Saturday  morning,  could  have  a  disastrous 
experience  with  each  other,  in  which  everybody  is  hunkered  down,  making 
cryptic  remarks,  getting  personal,  or  however  you  want  to  put  it;  or 
else  even  boycotting  each  other,  and  drifting  apart,  and  making  more 
probable  the  kind  of  lack  of  communication  you  all,  collectively, 
abhor . 

So  if  there's  anybody  in  the  room  who  —  over  the  next  few  months 
—  can  see  mechanisms  whereby  the  relationship  can  work  better  and  can 
survive  in  the  context  of  all  the  turbulence  that  we're  in  and  are 
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going  to  continue  to  be  in,  it  seems  to  me  the  call  is  clear  to  work  to 
implement  those  kinds  of  mechanisms. 

One  more  remark  occurred  to  me  as  Glen  was  talking  about  "Let's 
not  go  too  far  down  the  road,  without  a  change  in  the  law."  Whenever 
you've  got  a  big  program,  like  we  have,  it's  possible  over  time  for  the 
original  grounds  for  forming  it  to  get  lost,  to  somehow  become  myths, 
or  somewhere  in  the  distant  past  some  little  group  of  Congressmen  sat 
down  in  a  smoke-filled  room  and  wrote  some  language,  but  we've  kind  of 
forgotten  what  the  philosophical  underpinning  was.     I  would  simply 
encourage  you  —  even  though  it  is  philosophical  —  to  keep  reiterating 
to  yourselves  --  across  the  Federal-State  boundary,  if  you  will  — 
"What  were  the  grounds  for  the  initial  delegation  to  the  States  of  the 
administrative  responsibility  for  operating  the  Medicaid  program?"  The 
philosophical  grounds  —  why  did  that  make  sense?    If  it  doesn't  make 
sense  any  longer,  then  let's  collaborate  on  a  new  definition.     If  it 
still  does  make  sense,  then  let's  keep  reminding  ourselves  of  what  is 
the  fundamental  relationship  that  we  want  preserved  and  enhanced, 
because  without  continuing  to  do  that  —  as  directors  turn  over  and  as 
HEW  people  turn  over  and  so  forth,  the  grounds  can  get  lost.     Then  the 
relationship  becomes  a  matter  of  ritual;  and  then  individuals  with 
political  motives  or  whatever  don't  feel  any  hesitation  or  guilt  at  all 
in  behaving  in  a  way  which  further  fractionates  it  and  makes  it 
unpleasant  for  everybody. 

So  the  main  message  of  these  remarks  is:    here  is  the  crucible, 
you  probably  need  lots  more  ot  them.     It  seems  to  me  that  the  call  is 
clear  to  the  Institute  to  continue  to  engineer  as  many  relationships 
across  the  boundary  that  are  productive  as  possible.     It  seems  to  me 
the  call  is  clear  to  you,  in  the  States,  to  participate  as  actively  and 
openly  and  candidly  as  you  can.     A  very  practical  thing  I  just  may  say 
in  closing  —  it  seems  to  me  it's  crystal  clear  that  you  all  need  to 
get  up  close  to  Mr.  Schaeffer. 

It  seems  to  me  that  whatever  opportunity  you  have,  Glen,  Dick,  to 
get  Mr.  Schaeffer  close  to  this  group,  we  ought  to  do  it.     Possibly,  a 
meeting  like  this  one  should  be  regarded  as  higher  priority  than 
marking  up  the  budget,  although  I  recognize  what  heresy  that  is. 

Thank  you. 
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Before  I  launch  into  the  comments  that  I  have,  I  would  like  to 
thank  Dennis  Stump,  Alicia  Coro  and  another  person,  Susan  Eberhard 
who's  in  Washington  minding  the  store,  for  the  briefing  they  have  given 
me  and  my  colleagues  in  trying,  in  a  short  period  of  time,  to  introduce 
us  to  some  of  the  realities  of  the  Medicaid  program  and  its  administra- 
tive situation. 

From  my  point  of  view,  the  briefing  was  as  objective  as  possible. 
On  many  occasions,  they  interrupted  themselves  to  give  both  the  State's 
point  of  view  on  some  issue,  as  well  as  the  Federal  point  of  view,  and 
I  think  we  came  out  of  it  with  a  wealth  of  knowledge  about  your  situa- 
tion . 

I  must  say,  though,  that  we  are  still  trying  to  remember  the 
difference  between  EPSDT  and  MMIS  and  HCFA,  whatever  that  is,  and  so 
forth,  so  I  hope  you'll  forgive  us  as  we  go  along  if  we  exhibit  less 
nitty-gritty  knowledge  about  Medicaid  than  you  would  like. 

I  guess  I  have  to  say  in  our  own  defense  that  we  have  heard  all 
the  consultant  jokes.     We  have  heard  the  jokes  about  the  consultant 
who's  the  person  with  the  briefcase  more  than  fifty  miles  from  home. 

I  think  we've  probably  all  heard  Mark  Twain's  remark  that 
doing  good  works  is  a  noble  thing  and  telling  others  how  to  do 
good  works  is  just  as  noble  and  much  less  trouble,  which  I  think 
is  a  great  motto  for  a  management  consultant.    We've  heard  the 
one  about  the  consultant  is  the  person  who  borrows  your  watch  to 
tell  you  what  time  it  is  and  then  forgets  to  give  it  back.  Or 
another  variation  on  that  is  you  ask  a  consultant  what  time  it  is  and 
he  says,  "What  time  do  you  want  it  to  be?" 

We  are  aware  of  the  differences  between  our  point  of  view  and  the 
orientation  that  we  bring  to  a  meeting  like  this  one  and  your  point  of 
view  and  orientation. 

And  from  my  point  of  view,  that's  precisely  the  challenge  and  the 
opportunity  that  we  all  have  to  learn  from  each  other  and  to  try  to 
put  the  resources  that  we  respectively  bring  to  a  meeting  like  this 
one  together,  toward  the  objective  of  throwing  some  additional  light, 
perhaps,  on  Medicaid  Management. 

I  might  just  say  in  one  footnote,  that  I  have  encouraged  the  con- 
sultants in  the  panel  discussions  that  will  follow  each  set  of  group 
meetings,  not  only  to  talk  about  the  events  and  the  discussions  in  the 
group,  but  to  go  ahead  and  comment  and  interpret  what  they  felt  they 
heard;  that  is  to  say,  to  feel  free  to  do  what  I'm  doing  right  now,  in 
addition  to  simply  reporting  on  what  went  on  in  the  group. 

I'm  really  looking  forward  to  the  panel  discussions.     I  think 
that  a  number  of  stimulating  remarks  will  be  made,  and,  of  course, 


during  the  pannel  discussions,  our  intent  will  be  to  stimulate  as  many 
comments  and  questions  from  you,  also,  as  we  make  from  the  front  of 
the  room. 

I'd  like  to  start,  I  think,  on  this  topic  of  short-term  crises 
with  a  couple  of  images  or  pictures  for  you,  one  which  is  a  kind  of 
downer,  somewhat  depressing,  and  the  other  which  is  more  hopeful. 

The  downer  is  a  Doonesbury  cartoon  which  I  clipped  out  about  a 
year  ago,  I  guess;  some  of  you  may  have  seen  it,  and  it  was  as  follows: 
The  first  frame  was  that  of  a  man  sitting  in  his  living  room  in  a 
chair,  watching  television,  with  what  was  obviously  a  martini  in  his 
hand . 

And  his  wife  is  standing  beside  him,  and  she  is  saying,  "Jim,  I 
thought  you  left  for  the  office."    And  he  says,  "No,  I  decided  to  stay 
home  again." 

And  she  says,  "Decided  to  stay  home?    Jim,  presidents  of  large  oil 
companies  don't  just  stay  home."    And  he  slumps  a  little  lower  in  the 
next  picture,  and  says,  "Yes,  they  do.     They  do  if  they  want  to." 

In  the  next  panel,  he  says,  "I  mean,  what  is  there  to  go  in  for? 
To  read  the  latest  government  regulations?  And  to  check  on  the  latest 
tax  surcharges?" 

His  wife,  getting  increasingly  concerned  and  wringing  her  hands, 
says,  "But,  Jim,  America  needs  her  energy  leaders.     We're  in  the  middle 
of  a  crisis.    What  about  oil  exploration?    That's  your  specialty." 

He  slumps  a  little  lower,  and  he  says,  "Oh,  who  cares,  you  know? 
There's  no  incentive  any  more.     Carter's  taken  away  all  the  incentives. 
Without  the  incentives,  I  don't  even  feel  like  looking  for  my  socks, 
much  less  America's  oil  reserves." 

She  says,  "Jim,  somebody  has  to  do  it."    And  he  slumps  almost  out 
of  sight  into  the  cushions  and  says,  "Well,  listless  ...  we  all  just 
sort  of  feel  listless,  you  know?" 

Which  I  thought  was,  as  I  say,  a  bit  of  a  downer,  a  devastating 
comment  on  the  demotivating  environments  that  we  all  live  in,  and  I'm 
sure  the  translation  from  the  oil  business  to  the  Medicaid  business  is 
obvious. 

The  more  hopeful  image  though,  for  me,  I  take  from  the  television 
program  M*A*S*H* ,  which  is,  from  my  point  of  view,  a  portrayal  of  good 
people  trying  to  do  good  work  under  what  are  essentially  impossible 
conditions . 

And  what  the  program  shows  are  two  or  three  different,  if  you  will, 
management  styles  one  can  employ  to  do  good  work  under  impossible 
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conditions,  and  what  is  hopeful  about  it  for  me  is  the  Hawkeye  role, 
the  Alan  Alda  role. 

I'm  not  in  the  least  being  facetious  or,  I  hope,  trivial,  in 
suggesting  that  the  style  with  which  Hawkeye  tries  to  be  a  good 
surgeon  under  those  conditions  has,  I  think,  some  very  direct  analo- 
gies to  the  situation  that  we're  all  in  as  managers  in  complex 
systems. 

Without  going  any  further  in  trying  to  list  those  similarities, 
because  I  think  they're  pretty  obvious,  I'll  just  invite  you  to 
reflect  on  the  possibility  that  not  only  do  we  need  more  Hawkeyes, 
but  that  perhaps  at  this  conference,  we  might  be  able  to  talk  about 
the  process  by  which  they  might  be  developed  —  yourselves  and  your 
associates. 

Incidentally,  both  of  those  images  have  to  do  with  crisis 
situations. 

I  got  to  thinking  as  I  was  planning  what  I  might  say  this 
morning,  in  a  kind  of  office  managerial  situation,  what  is  it  that 
makes  a  crisis  a  crisis?    And  I  concluded  —  perhaps  a  little  simply, 
but  I  hope  this  is  useful  —  I  concluded  that  a  crisis  becomes  a 
crisis  out  of  a  combination  really  of  two  things,  not  just  one. 

The  first  is  the  situation  —  events,  things  that  happen  out- 
side you.     Phone  calls,  unexpected  pieces  of  mail,  unexpected  flare- 
ups  among  your  associates,  any  of  a  huge  variety  of  events  outside  you 
can  be  the  ingredients  of  a  crisis.  But  the  second  and  equally  important 
ingredient,  which  you  have  to  have  in  order  to  have  a  crisis,  has  to  do 
with  the  meanings  which  we  attach  to  those  events. 

You  don't  have  a  crisis  unless  you've  got  both.     If  you  only 
have  the  disaster  in  the  environment,  but  the  executive  is  obli- 
vious, you  have  what  I  call  the  Nero  phenomenon,  practicing  your 
violin  while  Rome  is  burning.     If  you  only  have  the  panic  feeling  but  no 
particular  problem  to  go  with  it,  you  have  what  I'll  call  the  Chicken 
Little  phenomenon,  which  is  running  around  saying,  "the  sky  is  falling," 
when,  in  fact,  the  sky  is  alive  and  well,  right  where  it  belongs. 

So  we're  talking  about  something  in  between.     We're  not  talking 
about  being  oblivious  like  Nero  and  we're  not  talking  about  over- 
reacting and  being  hypersensitive  like  Chicken  Little.     We  are  talking 
about  real  issues  of  real  complexity  that  real  people  like  ourselves 
look  at  seriously  and  decide  are  crises. 

What  I'd  like  to  do  is  to  take  that  two-part  definition  —  the 
situation  and  the  meanings  we  attach  to  it  —  and  split  it,  in  terms 
of  our  agenda.  So  that  this  morning  I  would  like  to  focus  myself,  and 
urge  you  to  focus  in  your  group  meetings,  on  the  kinds  of  situations 
that  present  themselves  to  us  as  executives,  without  worrying  too  much 
about  the  meanings  we  attach  to  them  and  the  impact  they  have  on 
us . 
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What  is  it,  in  other  words,  about  the  situation  of  a  Medicaid 
Director,  or  a  Deputy  Director,  or  another  executive  in  the 
Medicaid  system,  that  makes  it  feel  from  time  to  time  like  a  crisis?  I 
want  to  talk  in  a  little  more  detail  in  the  next  few  minutes  about 
that.     And  then  this  afternoon,  under  the  heading  of  Human  Resource 
Development,  I  would  like  to  talk  about  the  other  side;  namely,  the 
meanings  we  attach,  where  the  question  will  be  what's  involved  in 
helping  people  to  develop  a  more  realistic  and  accurate  capacity  to 
perceive  what  needs  to  be  done  as  a  human  resource  development  issue. 
This  applies  to  us  as  individuals  but  it  also  applies  to  our  staffs. 

So  it's  a  two-part  focus  and  I  hope  that  by  focusing  on  both  of 
them  we  will  come  out  of  the  day  with  both  a  greater  insight  into  the 
nature  of  the  situation  from  the  management  point  of  view  that  we're 
in,  and  some  ideas  about  what  would  be  involved,  what  kind  of  devel- 
opment in  people  needs  to  occur  in  order  that  we  can  cope  more  effec- 
tively with  those  situations. 

So  now  in  the  next  few  minutes  I'd  like  to  talk  about  these 
situations.     As  I  said,  we  have  not  had  the  opportunity  to  become  any- 
where near  as  thoroughly  briefed  about  Medicaid  certainly  as  you  are. 
But,  as  I  talked  with  Dennis  and  Alicia  and  a  few  others  about  Medicaid 
and  as  we  talked  among  ourselves  and  the  staff,  I  would  like  to  offer  a 
few  observations  about  the  situation  you  seem  to  be  in,  from  my  point 
of  view,  to  see  if  they  make  any  sense  to  you.  If  I'm  able,  I'd  like 
also  to  connect  the  situation  you're  in  as  I  perceive  it  to  the  situa- 
tion of  other  executives,  not  perhaps  just  in  Medicaid  but  in  other 
public  systems,  corporations,  other  kinds  of  large  organization 
managers. 

The  first  observation  I'd  like  to  make  is  that  it  appears  to  me 
that  the  field  is  in  the  midst  of  a  rapid  increase  in  the  technical  and 
scientific  dimension  of  the  problem.  We  say  it's  getting  more  and  more 
complex.    But  not  just  complex  in  the  sense  of  a  lot  of  different 
factors;  complex  also  in  the  sense,  it  seems  to  me,  that  the  factors 
themselves  are  matters  of  extreme  technical  difficulty  and  complexity. 

I  got  to  thinking,  as  I  read  over  the  stuff  about  Medicaid  in 
various  publications  of  HEW  and  so  forth,  that  I  can  see  medical 
issues,  technical  medical  questions  floating  around  in  the  policy 
problems  that  you  have  to  deal  with;  I  mean,  what  is  good  medical  care, 
all  this  quality  control  sort  of  stuff. 

I  can  see  sociological  issues;  in  fact,  Medicaid  was  formed 
out  of  some  sociology,  some  observations  that  were  made  about  the 
state  of  American  society  in  the  '40s  and  '50s  and  '60s  and  that 
all  kind  of  coalesced  into  some  legislation  in  the  '50s  and  '60s 
which  resulted  in  what  we  have  today  with  the  various  amendments 
that  have  come  along. 
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But  it  rests  fundamentally  on  some  observations  that  sociolocally- 
oriented  people  made  about  the  direction  society  was  going  —  who  was 
getting  an  equal  opportunity  and  who  wasn't,  and  who  was  dropping  in 
and  who  was  dropping  out,  and  what  the  quality  of  life  in  America 
was. 

Those  weren't  just  matters  of  intuition.     Those  were  matters  of 
research,  careful  thought,  analysis  by  serious  people,  whether  they 
called  themselves  professional  sociologists  or  not.     So  in  order  to 
understand  it,  you  need  to  know  a  little  bit  about  how  to  understand 
society  from  a  social  point  of  view. 

I  saw  a  lot  of  your  issues  having  what  I'll  call  an  economic  or 
financial  dimension.    Do  you  have  to  be  an  economist  these  days  to 
understand  Medicaid  issues?    Well,  I'm  beginning  to  wonder  if  maybe 
you  don't,  or  at  least  have  some  pretty  good  ones  on  your  staff. 

Complex  cost  and  reimbursement  formulas,  cost  determination 
formulas,  forecasting  formulas,  accounting  technicalities  —  some  of 
those  defrauders  and  abusers  are  pretty  tricky  people  and  you  can't 
just  walk  in  and,  on  the  back  of  an  envelope,  figure  out  what  they've 
been  pulling.    You  have  to  be  pretty  sharp  yourself  or  have  someone  on 
your  staff  who  is  pretty  sharp,  and  you  have  to  be  able  to  understand 
what  that  person's  telling  you. 

The  equity  funding  scandal,  which  I'm  sure  you  heard  about  in 
the  newspapers,  was  so  complex  that  the  defrauders,  if  you  will 
remember,  had  their  own  computer  up  in  the  board  of  directors  room  in 
which  they  ran  sample  programs  before  they  put  them  into  the  company 
computer  to  generate  the  phony  policies. 

So  when  you  have  the  president  of  the  company  and  several  board 
members  running  pilot  computer  programs  on  a  private  computer  in  the 
boardroom  in  order  to  defraud  the  Securities  and  Exchange  Commission 
and  so  forth,  you've  got  people  who  are  willing  to  go  to  some  technical 
lengths,  and  in  order  to  track  them  down,  you  need  to  know  something 
about  that  technology  yourself. 

Which  reminds  me  of  another  dimension,  which  is  information 
technology.     I  don't  know  about  you,  but  I  would  guess  that  most 
executives  feel  somewhat  behind  in  understanding  what  a  computer  can 
do  for  them;  understanding  what  a  management  information  system, 
computer-based,  is;  understanding  what  data  base  management  is.  About 
every  three  months  I  have  to  look  up  the  definition  of  software  all 
over  again  to  remind  myself  of  what  it  is,  and  it's  not  sheets  and 
pillowcases.     And  that's  only  going  to  compound  and  escalate,  of 
course.     It's  almost  gotten  ludicrous  how  complex  computer  and  infor- 
mation technology  is,  and  you  wonder  if  we're  going  to  be  able  to  keep 
up  with  it  very  much  longer,  which  places  a  corresponding  burden  on 
the  information  technology  experts,  to  keep  us  briefed  and  up  to  date. 
But  of  course,  they  don't  understand  what  we  don't  understand,  and  as 
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long  as  they  don't  understand  what  we  don't  understand,  they  can't  tell 
us,  and  so  forth  and  so  on.  That  kind  of  phenomenon  is  going  on  in  all 
these  technical  fields. 

Finally,  the  law.     How  many  of  you  are  lawyers,  by  the  way?  I 
would  guess  that  that's  not  very  many.     Three,  it  looks  like?    Well,  I 
don't  know  about  you,  but  I  got  to  about  page  2  of  the  Title  XIX  law, 
which  Alicia  very  kindly  gave  me,  and  suddenly  it  was  morning.  It's 
tough.     And  yet  somebody  writes  that  language  and  then  somebody  reads 
it  and  derives  policies,  procedures,  rules  and  regulations  from  it. 

The  point  I'm  making  is  that  as  all  these  technical  complexities 
compound,  that  is  a  generating  force  in  creating  a  crisis. 

One  of  the  worst  feelings  in  the  world  is  the  feeling  that 
you're  supposed  to  do  something  but  you  don't  know  what  it  is  because 
you  don't  understand  what  the  issue  is.     And  even  after  someone  has 
patiently  explained  it  to  you,  first  on  paper  and  then  in  a  verbal 
briefing,  and  then  on  paper  again,  and  then  with  another  verbal  brief- 
ing, and  you  still  don't  guite  understand  it,  and  yet  the  pressure  to 
do  something  is  still  there,  and  then  you  have  to  go  give  testimony  on 
it,  or  write  to  somebody  else  about  it  in  which  you  have  to  appear  to 
understand  it,  or  you  have  to  have  somebody  write  the  memo  for  you  for 
your  signature  and  you  don't  understand  what's  in  the  memo  and  then 
they  call  you  up  and  you  don't  know  what  it  is  you  wrote  to  them. 
That's  where  crises  come  from. 

I  think  that  I've  made  my  point,  but  I  want  to  now  go  on  to  a 
second  observation,  which  flows  directly  out  of  that.     That  is  where 
you  have  intersecting,  in  a  situation,  all  these  different  fields  — 
economics,  the  law,  computer  technology,  accounting,  finance,  medicine, 
sociology  —  where  they're  all  intersecting  on  your  desk,  what  it  means 
is  that  there  are  multiple  correct  points  of  view. 

Each  of  those  cats  coming  out  of  those  disciplines,  as  long  as 
as  he  or  she  stays  within  the  value  system  and  assumptions  of  the 
discipline,  the  advice  they  give  you  or  the  interpretation  they 
give  you  is  indeed  correct.     So  you  can  get  from  a  lawyer  a  legally 
correct  interpretation  which  makes  medical  nonsense.    Or  you  can  get 
from  a  physician  a  medical  interpretation  which  is  illegal. 

Or  you  can  get  from  an  economist  a  suggestion  which,  as  far  as 
an  accountant  is  concerned,  is  nonsense.     Or  you  can  get  a  report  from 
an  accountant  which  an  economist  reads  and  concludes  that  the 
accountant  is  an  idiot. 

The  Medicaid  numbers  don't  add  up,  for  instance.     Now,  the 

information  technology  people  know  why  they  don't  add  up  —  because 

the  numbers  derive  from  different  data  bases.     (I  know  some  of  the 
jargon,  anyway.) 
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But  numbers  that  don't  add  up  drive  accountants  crazy.     So  when 
you're  sitting  there  listening  to  the  multiple  correct  points  of  view, 
the  result  can  very  well  be  the  feeling,  again,  "We've  got  to  get  this 
straightened  out.     Somebody  has  to  be  right.  Somehow,  I've  got  to 
shake  through  all  of  this  and  conclude  who  is  right." 

I  think  what  I  would  suggest  is  that  your  problem  or  your  desire 
to  conclude  who  is  right  --  like  the  drunk  who  is  looking  for  his  keys 
under  the  light  because  that's  where  the  light  was  —  the  attempt  to 
figure  out  who's  right,  out  of  all  of  these  different  specialties,  may 
itself  be  asking  the  wrong  question,  and  I'm  going  to  get  to  that  a 
little  later,  probably  more  this  afternoon  than  this  morning. 

Multiple  correct  points  of  view.    Please  don't  underestimate 
that  one.    Just  muse  a  little  bit  about  the  possibility  that  they're 
all  right  —  they're  all  correct,  provided  you  accept  the  assumption 
on  which  their  advice  and  interpretations  are  based.     That  can  be 
upsetting. 

A  third  observation  about  your  situation  that  I  have  come  to,  as 
I  read  some  of  the  pieces  of  paper  and  talked  to  the  Medicaid  people, 
and  it  derives  from  these  first  two  in  a  way,  is  that  you  live  in  a 
world  apparently  of  what  I'll  call  multiple  power  centers. 

It's  kind  of  embarassing  for  me  to  stand  here  and  admit  to  you, 
as  a  management  professor,  that  we  still  lead  our  students  to  believe, 
in  school  —  and  I  don't  just  mean  at  George  Washington,  I  mean  in 
most  American  management  schools  --  we  still  lead  them  to  believe  that 
when  you  go  to  work  for  an  organization,  there's  only  one  hierarchy. 

At  the  top  is  the  power  center  to  which  you  report.     Ha,  ha,  ha. 
And  so  they  get  out  into  the  world  that  you  actually  live  in,  where 
there  are  several  different  major  power  centers  with  a  piece  of  the 
action,  the  right  to  sign  off,  the  right  to  a  carbon  copy,  the  right 
to  approve,  the  right  to  comment,  the  right  to  enter  a  minority  view 
or  however  you  want  to  put  it,  transforms  the  nature  of  the  management 
job  fundamentally.  Fundamentally. 

Again,  I  would  say  that  it's  a  little  embarrassing  to  say  to  you, 
most  of  what  we  think  we  know  about  manangement  in  the  books  is  based 
on  the  single  unitary  organization  notion,  with  the  single  hierarchy, 
the  single  chain  of  command  and  of  superior  and  subordinates,  and  maybe 
some  staff  people  sticking  way  out  to  the  side  in  one  way  or  another, 
but  basically,  everybody's  working  for  the  same  top  management,  whether 
it's  the  board  of  directors  or  stockholders  or  assistant  secretary  or 
whatever  it  is. 

With  your  situation  where,  as  near  as  I  can  tell,  you  are 
beholden  to  two  different  legislative  entities  at  least,  maybe  more,  a 
State  legislature  and  a  Congress,  probably  to  say  nothing  of  things 
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like  county  boards  of  supervisors  and  so  forth,  you've  got  HEW  to  worry 
about,  and  it's  not  just  one  power  center. 

The  last  count  I  got  was  4,632,000  different  power  centers  within 
HEW — power  centers  of  the  HEW  equivalent  in  your  own  State  levels;  I 
mean,  your  State  welfare  departments,  departments  of  human  resources, 
and  so  forth.    Your  provider  organizations  are  separate  power  centers. 
Your  individual  providers  are  individual  power  centers.    Certainly,  the 
patients  themselves,  particularly  if  they  get  organized,  like  in 
abortion  action  groups  and  so  forth,  could  be  power  centers,  also. 

That's  a  lot  of  balls  in  the  air.     That  is  a  minefield  of  conflict- 
ing value  systems  and  expectations  to  pick  one's  way  through,  as  far  as 
I  can  see,  when  the  objective  is  to  try  to  formulate  some  intelligent 
policy  and  administer  it  consistently. 

A  fourth  observation  —  perhaps  this  is  getting  a  little  bit  more 
mystical,  I  don't  know,  but  I  think  it's  real  —  seems  to  me  that  being 
in  the  health  business  itself  is  a  different  ballgame. 

Nobody  hollers  at  the  local  McDonald's  franchisee,  "Are  you  going 
to  keep  this  poor  little  old  lady  from  having  a  McDonald's  hamburger 
because  she  can't  afford  it?" 

No,  nobody  does  that.     But  my  impression  is  that  they  do  do  that 
to  you.     Because  health,  in  our  society,  big  H,  is  deeply  woven  into 
our  philosophy  about  the  welfare  of  the  individual,  the  rights  of  the 
individual,  the  sacredness  of  human  life,  and,  of  course,  it's  aided 
and  abetted  by  a  very  active  medical  establishment  with  its  standards 
and  philosophies  about  care. 

While,  of  course,  there  is  a  dark  side  --  there  are  people  who 
are  illegally  prescribing  and  dispensing  drugs;  there  are  people  who 
are  fudging  patient  records;  there  are  people  who  are  collecting 
Medicaid  for  nonexistent  patients  and  so  forth  and  so  on.     It  seems  to 
me  that  it's  still  safe  to  say  that  the  overwhelming  majority  of  people 
involved  in  the  U.S.  health  industry,  and  certainly  the  general  public, 
hold  the  health  field  to  a  very  high  standard  of  effectiveness  and 
efficiency  because  of  the  importance  of  health  in  our  national  philos- 
ophy of  ourselves. 

The  fact  that  that's  true  makes  all  of  us  in  the  health  field  — 
and  I  am  in  some  ways  in  it  myself  as  a  result  of  some  responsibilities 
I  have  at  the  university  —  in  a  way,  kind  of  steward  of  that  value 
system,  stewards  of  those  beliefs  about  human  welfare  and  health  and 
the  dignity  and  rights  of  the  individual,  which  puts  us  into  an  arena 
as  managers  which  your  McDonald's  franchisee,  or  probably  90  per  cent 
of  corporate  managers,  don't  ever  really  have  to  face.    Unless,  for 
instance,  like  the  Firestone  management,  they  consciously  and 
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deliberately  turn  out  how  ever  many  million  defective  tires  that  they 
did  turn  out,  then  somebody  comes  down  on  them  and  accuses  them  of 
being  irresponsible  and  so  forth  and  so  on. 

But  as  a  businessman,  it  is  a  little  easier;  as  long  as  you  turn 
out  a  reasonably  safe  and  effective  product,  nobody  is  going  to  come  to 
you  and  tell  you  you  are  a  steward  of  any  broader  philosophy  and  you 
ought  to  be,  therefore,  that  much  more  pure  in  your  behavior.     But  in 
health,  we  do.     Some  of  you  remember  John  Gardner,  who  said,  in  his 
book,  Excellence,  almost  20  years  ago,  the  following: 

"What  we  are  suggesting  is  that  every  institution  in  our  society 
should  contribute  to  the  fulfillment  of  the  individual.  Every  institu- 
tion must,  of  course,  have  its  own  purposes  and  preoccupation,  but  over 
and  above  everything  else  that  it  does,  it  should  be  prepared  to  answer 
the  question  posed  by  society,  'What  is  the  institution  doing  to  foster 
the  development  of  the  individuals  within  it  and  with  whom,  and  whom, 
it  serves?'" 

That  is  a  nice  statement  of  this  philosophy  that  I'm  talking  about 
and  it  looks  to  me  like  managers  in  the  health  field,  whether  they  are 
providers  or  whether  they  are  reimbursers  or  whether  they  are  policy- 
makers, are  expected  to  believe  that  and  be  held  accountable  for 
it. 

We  can  disagree  with  it,  but  I  think  it's  real;  disagree  with  it 
in  the  sense  of  thinking  that  it's  perhaps  a  little  too  ambitious  or  a 
little  too  heroic  or  idealistic  or  whatever.    Just  one  other  thought  on 
this  philosophy  of  health  thing.     If  you  try  to  make  decisions  on  any 
other  grounds  than  maximum  care,  you  become  correspondingly  more 
vulnerable.     If  you  try  to  make  a  decision  on  economic  grounds,  on 
management  grounds,  according  to  the  best  advice  from  computer  techno- 
logy or  accounting  or  finance,  somebody  can  say,  "Well,  that's  all  well 
and  good  for  General  Motors,  but  you're  in  the  care  business,  Mister. 
Where  is  care  in  your  equation?" 

And  you  are,  therefore,  as  I  say,  more  vulnerable,  and  the  ball 
is  in  your  court,  and  the  presumption  is  that  you're  guilty,  that  you 
don't  care  about  care. 

In  addition  to  the  escalating  technical  and  scientific  nature  of 
the  issues,  the  multiple  correct  points  of  view,  the  multiple  power 
centers  and  the  fact  that  we're  in  this  touchy  field  called  health,  we 
experience,  as  a  result  of  those  kinds  of  factors  and  others,  chronic 
unremitting  complexity. 

The  temptation  when  we  confront  such  complexity  as  that  is  to  try 
to  do  away  with  it,  get  rid  of  it  through  better  information,  better 
planning,  more  carefully  designed  organization  structures  and  rela- 
tionships, better  training  and  selection  of  people. 
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Sometimes  we  try  to  pretend  that  the  environment  isn't  there,  we 
try  to  get  the  environment  to  hold  still  somehow,  and  perhaps  in  the 
Medicaid  situation,  by  declaring  a  certain  group  of  people  not  eligible, 
to  simply  make  life  a  little  simpler  for  ourselves. 

We're  tempted  sometimes  in  those  ways.     You  know,  I  don't  know 
what  else  he  did  as  Secretary  of  HEW,  but  when  David  Matthews  was 
confirmed  or  sworn  in,  in  his  remarks,  he  said,  "Other  ages  have  been 
known  as  the  age  of  exploration,  the  age  of  science,  the  age  of  techno- 
logy."   He  said  —  you  may  recall^   "I  would  like  to  dub  this  the  age  of 
things-did-not-turn-out-the-way-we-thought-they-would ." 

That  kind  of  stuck  in  my  mind.    The  age  when  things  did  not  turn 
out  the  way  we  thought  they  would.    And  we're  living  with  the  Medicaid 
program  not  having  turned  out  the  way  they  thought  it  would  in  1964,  5, 
6,  7;  with  Social  Security  not  having  turned  out  the  way  they  thought 
it  would  in  1935.  We  are  living  with  the  conseguences  of  things  that 
have  not  turned  out  the  way  we  thought  they  would.    And  the  experience 
of  that  is  this  chronic  complexity. 

I'd  like  to  simply  offer,  in  closing,  though,  a  kind  of  philo- 
sophical proposition,  or  something  I  can't  prove  anyway,  but  at  least 
my  experience  tells  me  this:    complexity  will  always  outrun  capability. 

That  no  matter  how  much  better  management,  how  much  better  infor- 
mation, how  much  better  planning,  how  much  better  training  and  selec- 
tion, how  much  better  organizational  structure  and  relationships  we 
impact  in  your  organizations,  that  will  simply  put  us  on  a  new  platform 
to  confront  correspondingly  more  complex  problems  and  we,  as  human 
beings,  seem  to  have  this  tendency  to  take  on  more  than  we  can  handle. 

So  I  would  suggest  that  for  the  foreseeable  future,  without 
taking  away  from  the  techniques  which  we  will  be  talking  about  this 
weekend,  from  the  initiatives  of  the  Institute,  from  the  things  you're 
doing  at  your  own  level,  without  suggesting  for  a  minute  that  that's 
all  pointless  and  not  worth  doing,  I  would  simply  like  to  suggest  that 
in  trying  to  do  more  managing,  more  planning,  better  training  and 
selection,  get  better  information,  we  are  not  doing  away  with  the 
complexity  and  frustrations  and  perhaps  the  periodic  feelings  of  crisis 
that  go  with  them;  we  are  living  in  a  different  situation  than  that. 

These  remarks  have  been  intended  to  stimulate  you  to  think  more 
about  the  situation  you're  in  and,  now,  what  I'm  hoping,  is  that  when 
we  go  to  these  group  meetings,  after  the  coffee  break,  anything  I've 
said  plus  perhaps  other  thoughts  that  you  have,  will  result  in  a  lively 
group  discussion  of  the  situation  that  a  Medicaid  Director  or  a  member 
of  the  Medicaid  Director's  office  is  in,  particularly  with  respect  to 
the  day-to-day  dealing  with  these  crises,  or  so  called  crises. 

This  afternoon,  after  we  have  a  panel  feedback  session,  I'll 
make  a  few  additional  remarks  about  the  direction  of  development 
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that  I  think  makes  sense  for  individuals  like  ourselves  who  are  living 
in  this  type  of  situation.    Oust  one  last  wisecrack,  if  I  may,  because 
I  realize  that  the  kind  of  direction  in  which  I'm  going  and  ideas  I'm 
stating  are  a  big  order  and  I  realize  that  you're  already  working  as 
many  hours  in  the  week  as  you've  been  able  to  find.     But  it's  like  the 
chicken  and  the  hog  who  are  walking  down  the  street.     They  came  to  a 
restaurant  where  there  was  a  sign  in  the  window  that  said,  "Ham  and 
Eggs  —  $.75."     The  chicken  said  to  the  hog,  "Let's  go  in,  I'm  hungry." 
And  the  hog  said,  "Not  on  your  life.     For  you,  it's  just  a  donation. 
For  me,  it's  a  total  commitment." 

I  recognize,  and  I  know  my  colleague  consultants  recognize,  that 
we  here  this  weekend  are  making  a  donation  —  eggs,  but  you're  the  ham, 
and  you're  the  ones  for  whom  we  are  talking  about  a  total  commitment, 
and  that  this  is  not  something  to  be  taken  lightly.     I  would  like  to 
assure  you  that  while  we  may  be  somewhat  idealistic  in  our  thoughts  and 
ideas,  we  do  not  take  the  complexity  of  your  situation  lightly  for  one 
minute . 
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PANEL  DISCUSSION  OF  WORKGROUPS  ON 
SHORT  TERM  CRISES 


Panel : 

Peter  Vaill,  Ph.D. 
Robert  Luke,  Ph.D. 
Eileen  Lang,  M.A. 
Michael  M.  Harmon,  Ph.D. 
Gerry  Wilson,  M.A. 
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DR.  VAILL:     In  the  spirit  of  keeping  this  program  as  practical  as 
possible,  I  wanted  to  tell  you  that  I  learned  a  specific  technique  in 
short-term  crisis  management  at  about  25  after  10  this  morning  and  I 
wanted  to  share  it  with  you.     I  looked  at  the  schedule  and  I  saw  that 
Group  E  was  going  to  go  into  the  Piedmont  Room  and  I  looked  in  the 
Piedmont  Room  and  there  was  another  conference  going  full  blast. 

So  I  grabbed  Ed  and  I  said,  "Ed,  I  have  a  short-term  crisis  for 
you.     We're  scheduled  into  the  Piedmont  Room  and  there's  a  group 
already  in  there." 

He  said,  "That's  okay,  I'm  good  with  short-term  crises.     You  read 
the  schedule  wrong  —  read  it  again." 

So,  sometimes  the  way  to  deal  with  a  short-term  crisis  is  simply 
tell  the  people  to  read  the  damn  thing  again  and  they'll  get  it  right. 
Because  he  was  right;  I  was  reading  Saturday. 

Well,  the  consultants  had  lunch  together  and,  between  mouthfuls, 
we  tried  to  kind  of  play  back  to  each  other  some  of  the  key  kinds  of 
things  that  we  felt  had  happened  in  the  various  groups,  and  while  there 
were  some  common  threads  and  themes  which  I  hope  we'll  be  able  to  share 
with  you  as  we  go  along  this  afternoon,  there  were  also  some  interesting 
differences  of  emphasis  and  topics. 

What  we  finally  came  up  with  as  a  game  plan  is  to  ask  each  of  the 
members  of  the  staff  to  give  a  three  to  four  minute  overview  of  some  of 
the  main  topics  that  came  up  or  some  of  their  observations  about  the 
proceedings  of  their  own  group,  and  then  go  back  over  various  issues 
that  we  want  to  discuss  in  more  detail. 

I  would  like  to  say  again,  as  I  said  this  morning,  that  as  we  go 
along,  I  hope  those  of  you  in  the  audience  will  feel  free  to  raise 
further  questions  or  add  comments,  in  relation  to  the  statements  we're 
making  so  that  we  really  do  have  a  dialogue  here  rather  than  our  simply 
sitting  here  reporting  to  you. 

DR.  LUKE:     Group  C,  I  would  have  to  say,  engaged  in  a  very  lively, 
knowledgeable,  would  you  believe  at  times  heated,  debate  and  discussion 
on  some  of  the  issues  that  were  of  concern  to  people  in  that  group.  I 
came  away  feeling  very  impressed  with  the  knowledge  the  group  had  about 
the  programs,  the  experience  they'd  had  with  them,  and  so  what  I  would 
like  to  talk  about  for  a  few  minutes  is  just  some  of  the  themes  that  I 
saw  running  through  the  discussion. 

One  theme  seemed  to  be  the  role  of  the  State  program  in  relation 
to  federal  guidelines,  and  there  was  a  fair  amount  of  discussion,  some 
case  studies  around  instances  in  which  interpretations  of  regulations 
tended  to  impede  programs  at  the  State  level. 
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At  least,  there  was  some  conflicting  points  of  view  expressed. 
Also,  people  were  talking  about  a  variety  of  special  interest  groups 
that  kind  of  impinge  upon  the  work  that  they  were  engaged  in:  nursing 
home  associations,  for  instance,  State  legislatures,  and  so  forth. 
I'm  sure  you're  all  familiar  with  these. 

I  have  the  image  of  knowledgeable,  experienced  people  spending  a 
lot  of  time  looking  at  and  reacting  to  all  kinds  of  inputs  and 
information  from  other  sources. 

The  issue  of  management  prerogative  was  discussed  to  some  extent 
And  I  suppose  I  might  add  that  what  was  discussed  most  was  lack  of 
management  prerogative,  and  there  was  some  expression  of  frustration 
and  resentment  around  lack  of  management  prerogative  at  the  State  level 
with  the  feeling  that  there  is  a  lot  of  knowledge  and  a  lot  of 
experience  represented  by  people  in  the  group  and  that  that  knowledge 
and  experience  is  not  tapped,  perhaps,  to  the  extent  that  it  could 
be . 

I  heard  people  saying  that  they  would  very  much  like  to  make  more 
use  of  their  knowledge  and  experience  as  the  total  program  moves 
forward.     Then  one  example  of  a  structure  that  was  set  up  to  facilitate 
this  kind  of  communication  was  the  Medicaid  Council,  which  was  mentioned 
as  an  effective  communication  structure  and  we'd  like  to  see  more  of 
that  as  the  program  moves  along. 

Also,  in  terms  of  talking  about  some  of  the  action  steps  that 
people  have  available  to  them,  one  instance  came  up  of  a  staff  study 
that  was  done  in  which  a  staff  put  together  a  report  on  alternative 
ways  to  get  at  the  cost  containment  issue,  and  presented  that  report  to 
the  State  legislature  for  their  use  in  formulating  programs  and 
legislation . 

The  issue  of  preventive  health  care  was  also  raised,  and  some 
discussion  around  the  extent  to  which  preventive  health  care  can  be  a 
viable  program  in  the  current  structure,  and  the  way  I  heard  it  was 
that  there  was  an  interest  on  the  part  of  people  of  being  able  to  spend 
more  time,  more  resources,  in  the  area  of  preventive  health,  rather 
than  health  maintenance  after  a  screening  process. 

Those  were  some  of  the  general  impressions  I  came  away  with. 

MS.  WILSON:     I'll  ask  if  I  don't  communicate  clearly  all  the  the 
things  that  we  talked  about  that  people  in  Group  E  felt  were  important, 
that  they  would  make  some  additions. 

I  would  say  that  one  of  the  things  that  we  talked  about  was  some 
of  the  contradictions  and  conflicts  that  people  felt  make  managing  a 
program  more  difficult.     One  was  the  contradiction  of  the  Federal 
government  giving  the  program  to  the  States  to  run  and  then  not 
letting  them  run  it. 
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Some  of  the  problems  were  future  budgeting  and  having  to  work  on 
future  budgeting,  and  then  having  to  amend  it  even  before  the  future 
got  here.     I  guess  that's  related  in  some  ways,  as  someone  in  the  group 
expressed  it,  to  a  health  care  system  that  inflates  at  such  a  rapid 
percentage  each  year. 

Then  the  contradiction  of  the  conflict  of  implementation  time  for 
people  who  work  in  the  program,  and  not  enough  lead  time  to  reach  dead- 
lines and  to  implement  programs  came  up. 

Another  thing  that  people  talked  about  was,  in  some  instances, 
what  could  be  described  as  the  alienated  position  of  directors  of 
Medicaid  programs.     People  in  the  group  sort  of  responded  to  that  at 
some  level  about  the  anxiety  that  all  people,  in  a  sense,  on  the  staff, 
particularly  those  in  high  management  positions,  could  be  vulnerable 
either  for  a  legal  suit  —  and  not  having  enough  support  as  director  of 
a  Medicaid  program. 

Some  of  the  highlighted  issues  were  strong  concerns  about  eligibil- 
ity requirements  that  gave  the  program  a  bad  name,  or  a  bad  image,  or 
that  required  people  to  spin  off  into  poverty  in  order  to  be  eligible, 
or  to  break  up  families.    People  had  strong  concerns  about  that  in  terms 
of  how  they  are  perceived  by  the  public  and  how  -  although  the  group 
didn't  talk  specifically  about  it  -  how  they  felt  about  it  as  managers. 
That  sort  of  leads  into  how  people  might  feel,  or  how  managers  in  the 
program  might  feel  in  terms  of  their  self-image,  because  they  move 
around  the  State  and  people  say,  "Well,  you  work  for  that  program." 
That  seems  to  be  one  of  the  issues  that  managers  have. 

We  talked  a  little  bit  about  the  problem  of  language,  particularly 
in  mandates  or  guidelines  or  directives  that  people  are  expected  to 
implement  as  managers.     And  folks  sort  of  agreed  that  imprecise  language 
causes  problems,  conflicting  language  or  language  that  spells  out  direc- 
tives that  conflict  with  each  other,  and  that  it's  very  often  written  by 
folks  who  are  not  on  the  firing  line  and  may  not  understand  some  of  the 
details . 

We  talked  about  the  issue  of  stress  and  how  managers  deal  with 
stress,  if  they  identify  stress  as  a  management  problem,  and  tried  to 
get  folks  to  respond  a  little  bit  to  the  issue  of  stress  and  whether  or 
not  people  had  identified  it. 

People  are  aware,  certainly,  of  the  crises  and  identified  those 
quite  clearly.     Sometimes  people  are  used  to  crises  and  so  that's  one  of 
the  ways  that  people  have,  I  think,  of  dealing  with  the  stress.  That's 
not  an  area  that  we  came  to  any  conclusions  about. 

But  the  issues  of  handling  stress  and      staff  burn-out,  I  think, 
are  issues  that  might  need  some  more  investigation.     Then  we  talked 
about,  or  tried  to  identify,  whether  or  not  education  or  public  rela- 
tions might  be  a  need.     I  raised  the  question  as  to  whether  or  not 
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there  was  a  staff  person  who  had  the  responsibility  for  helping  people 
to  understand  what  the  Medicaid  program  was  and  was  not,  and  a  little 
bit  raised  the  issue  of  whether  or  not  community  groups  understood,  and 
advocate  groups  understood,  and  understood  clearly,  what  it  is  that 
you,  as  managers,  are  supposed  to  do,  or  are  committed  to  do  or  are  not 
committed  to  do,  and  whether  or  not,  once  having  understood  that, 
community  groups  could  then  assist  Medicaid  staff  in  terms  of  getting 
some  of  the  things  that  the  Medicaid  program  needs  to  operate  more 
effectively. 

We  talked  about  the  fact  that  most  of  the  publicity  about  Medicaid 
surfaces  around  scandals  and,  therefore,  people  don't  really  understand 
what  the  function  of  Medicaid  is  or  could  be. 

I  would  say  that  people  in  the  group  discussed  their  problems  very 
effectively  themselves  and  offered  resources  to  each  other,  and  sugges- 
tions, particularly  for  some  folks  who  were  new  to  the  program,  or 
fairly  new  to  the  program. 

DR.  VAILL:     Moving  on  down  the  line  to  me,  I  was  in  Group  D.  My 
sense  was  that  our  conversation  was  in  two  parts.     Part  I,  about  the 
first  half  hour  or  forty  minutes,  was  a  discussion  of  the  nature  of  the 
system  and  some  of  the  contradictory  cross-cutting  pressures  and 
processes  in  the  system  which  lead  to,  perhaps,  a  feeling  on  the  part 
of  the  Medicaid  manager  of  being  somewhat  stuck.     I  used  the  word 
"impacted,"  and  there  was  some  nodding  of  heads  around  the  circle  on 
that  word.     I'll  come  back  to  say  some  more  about  that  in  a  minute. 

Then,  in  Part  II  the  mood,  I  guess  you  might  say,  at  least  in  my 
eyes,  changed  a  bit  and  we  began  to  talk  more  positively,  if  you 
will,  about  what  one  can  do  to  be  effective  under  these  conditions. 
I  found  that  very  interesting  and  a  number  of  good  statements  were 
made,  which  I  will  also  try  to  summarize  in  a  minute. 

In  Group  D,  as  well  as  in  the  previous  two  groups,  there  was 
considerable  discussion  in  this  kind  of  Part  I  phase  of  what  HEW 
and  Congress  need  to  know  about  us  that  they  don't  appear  to  know.  If 
one  interprets  their  behavior  and  their  rules  and  regulations,  one 
reads  between  the  lines  that  they  freguently  have  the  tendency  to 
forward  reguests  or  demands  for  immediate  action  without  really 
seeming  to  realize  what  the  impact  of  that  is  on  the  office  at  the 
State  level,  without  seeming  to  realize  what  the  possible  reaction 
to  that  requirement  is  on  the  part  of  the  personnel  in  the  office, 
how  it  can  frequently  seem  to  be  absurd  or  almost  laughable  in  its 
lack  of  understanding.     I  think  I  should  emphasize,  because  I  checked 
it  with  the  group,  that  it  is  not  a  matter  of  personal  acrimony,  I 
don't  think,  toward  individuals  in  HEW,  and  it's  not,  I  don't  think,  a 
matter  of  feeling  they're  out,  somehow,  to  "get"  us,  but  it  is  a 
conviction  of  not  being  understood. 
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We  did  not  talk    much  about  public  relations,  Gerry,  but  it  seems 
to  me  that  we  could  well  have  moved  on  to  talk  about  public  relations, 
as  apparently  your  group  did;  that  is  to  say,  organized  attempts  to  be 
better  understood  on  the  part  of  Medicaid  people  so  that  regulations 
that  don't  make  any  sense  are  reduced,  if  not  eliminated. 

Two  or  three  really  very  interesting  case  studies,  little  anec- 
dotes, if  you  will,  which,  at  least  for  me,  had  powerful  significance. 
I  don't  think  probably  any  of  the  ones  that  were  mentioned  would  be 
news  to  any  of  you;  they're  all  things  that  you've  lived  through,  but 
it  certainly  dramatized  concretely  for  me  how  kind  of  goofy  it  can 
get . 

I'm  reminded  for  instance  of  the  State  which  received  from  one 
part  of  HEW  a  congratulatory  letter  saying,  "We  really  like  your 
program  and  we  want  you  to  know  we're  going  to  make  it  a  model  for 
other  States  who  are  considering  doing  what  you're  doing,"  whereas  from 
another  office,  a  letter  said,  "We've  looked  at  your  program  and  we 
find  it  out  of  compliance  in  the  following  ways  and  you'd  better  get  it 
shaped  up." 

I  told  this  to  Mike  Harmon  and  —  it's  interesting,  if  you  don't 
mind  me  quoting  you,  Mike  --  Mike's  response  was,  "Oh,  that's  easy  to 
deal  with.    You  just  send  a  carbon  of  one  memo  back  to  the  other  office 
and  a  carbon  of  the  other  memo  back  to  the  first  office,  and  a  cover  to 
both  of  them  saying,  "You  guys  seems  to  have  an  issue  that  you  need  to 
sort  out.     I'll  wait  to  hear  from  you.     Am  I  a  model  program  or  am  I 
out  of  compliance?" 

So  the  case  studies,  I  think,  are  useful,  or  the  anecdotes,  or 
whatever  you  want  to  call  them,  are  a  useful  way  of  dramatizing  the 
point,  and  I  would  encourage  all  the  groups  to  do  as  much  of  that  as 
you  need  and  would  like  to. 

There  was  a  bit  of  discussion  in  Group  D  about  lack  of  resources, 
and  this  is  going  to  come  up  again  I'm  sure  and  we'll  talk  a  bit  about 
it  on  the  human  resource  development  segment  of  this  program,  but  a 
clear  feeling  in  Group  D  was  that  we  simply  don't  have  the  resources  to 
do  the  job  that  we  are  being  mandated  to  do  and  that  we  would  like  to 
do . 

Well,  let  me  say  a  couple  of  quick  things  about  the  positive  side, 
this  last  25  minutes  of  our  discussion.     Two  or  three  rather  strong 
statements  by  members  of  the  group  to  the  effect,  you  know,  "Let's  not 
tear  the  crying  towel  into  bits  and  pieces.     Sure,  we  've  got  problems, 
but  there  are  managerial  strategies  and  ways  of  functioning  effectively, 
not  just  minimally  surviving,  even  though  it  is  as  complicated  and 
frustrating  as  it  is."     I  think  there  was  a  considerable  amount  of 
agreement  and  interest  in  that  and,  again,  I  would  like  for  all  of  us 
to  talk  more  about  that  under  this  second  section  of  the  program,  the 
human  resource  development. 
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One  statement  in  particular  in  Group  D  that  impressed  me  was  the 
notion  that  if  you're  going  to  survive  and  function  effectively  in  this 
type  of  structure,  you  have  to  be  able  to  do  three  things.     You  have  to 
be  a  very  guick  and  efficient  study;  you  have  to  be  able  to  listen  and 
understand  what  you're  being  told  in  some  briefing  or  some  memorandum 
as  to  what  the  issues  are;  and  based  on  the  information  that  you  absorb 
around  some  issue,  you  have  to  then  be  able,  on  your  own  initiative,  to 
set  priorities  and  decide  what's  important  and,  having  set  those 
priorities,  you  then  have  to  be  able  to  consistently  make  decisions  in 
terms  of  those  priorities,  and  not  let  yourself  constantly  be  diverted 
or  nibbled  to  death  by  people  who  would  love  to  see  you  change  your 
priorities  for  their  benefit. 

Perhaps  you  could  say  that  such  a  point  of  view  is  oversimplified 
and  understates  the  amount  of  pressure  there  is  on  a  Medicaid  Director 
to  change  his  priorities  with  the  winds.     I  think  it  is,  from  my  point 
of  view,  a  good  benchmark,  if  you  will,  a  style  to  shoot  for,  even 
recognizing  that  it  is  difficult  to  hold  to  your  priorities  and  to  make 
your  decisions  in  terms  of  those  priorities  consistently. 

There  should  be  attention  toward  the  end  of  our  discussion  to 
planning,  and  the  possible  leverage  that  planning  might  give  you.  The 
flip  side  of  this  one  I  guess  is  the  comment  about  the  budget  becoming 
obsolete  before  the  fiscal  year  even  starts  —  true. 

But  that  does  not  invalidate  the  value  of  the  mental  discipline 
and  exercise  of  trying  to  do  some  planning  and  some  priority  determi- 
nation as  expressed  in  a  budget.     My  way  of  always  saying  this  is  that 
at  least  if  you  write  it  down,  if  it  then  becomes  obsolete,  you  notice 
it,  whereas  if  you  never  wrote  it  down  in  the  first  place,  you're  not 
aware  that  it's  become  obsolete. 

That's  always  the  value  of  planning.     If  you  can  plan  explicitly, 
then  you  know  when  it's  time  to  change  your  plan,  whereas  if  you  don't 
plan,  you  never  know,  and  you're  just  like  a  boat  without  a  rudder 
being  pushed  one  way  and  another.     That's  something  perhaps  we  might 
want  to  talk  about  in  some  further  amount. 

MS.  LANG:     I  do  not  speak  for  Group  B,  I'd  like  to  be  clear  about 
that,  because  I  would  not  like  to  face  those  people  in  a  couple  of 
minutes  and  have  to  hear,  "I  don't  know  where  you  heard  any  of  that, 
because  you  certainly  were  in  our  room,  but  I  don't  remember  anybody 
saying  any  of  that  stuff." 

I  think  what  my  notes  really  contain  are  some  of  my  responses  to 
what  I  was  hearing  in  the  room.     That's  really  the  way  we  hear  —  you 
start  responding  from  where  you've  been  in  life  to  what  you  hear  going 
on  in  the  room.     Some  of  my  comments  are  going  to  be  things  that  people 
in  the  room  said,  and  some  are  going  to  be  my  responses  as  things  were 
happening . 
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Whenever  we  go  to  work  with  any  group,  particularly  when  we're 
working  with  crisis  management,  I'm  always  hopeful  I'm  going  to  meet  a 
group  that's  totally  unigue,  that  really  is  going  to  have  a  whole  new 
set  of  problems.     It's  wonderful,  each  time  I  go  in  with  that  hope  I 
get  delivered  from  it  immediately  while  I'm  listening  to  people.  That 
is  a  comfort.    You  are  not  totally  unigue  because  that  means  there  are 
some  things  that  other  people  have  done  that  have  been  caught  in  the 
same  kind  of  complex  crises  that  you're  all  caught  in. 

Last  summer  I  was  out  hitting  yellowjackets  off  my  dog's  head  — 
he  got  caught  in  a  bed  of  yellowjackets.     I  am  terrified  of  anything 
that  flies.     I  figure  if  it's  got  wings,  it's  got  one  thing  on  me,  and 
so  I'm  scared  of  it.     I  went  out,  terrified,  knocking  these  yellow- 
jackets off  my  dog. 

It  took  me  four  months  of  going  to  a  doctor  to  find  out  what  was 
wrong  with  this  finger.  Now,  what  happened  when  I  found  out  what  was 
wrong  with  my  finger  was  terrible,  because  I  had  been  thinking  that 
very  guickly  I  was  going  to  get  a  shot,  somebody  was  going  to  give  me 
medicine  —  very  American  in  my  attitude  toward  being  sick;  I  want  it 
to  go  away  as  fast  as  the  amount  of  the  money  I'm  paying  the  doctor  to 
get  rid  of  it.     So,  when  you're  now  going  to  an  orthopedic  specialist, 
you  figure  15  minutes  he  ought  to  do  it  —  given  the  hundred  dollars 
you're  paying  on  the  first  visit. 

What  he  said  to  me  was,  "You  have  arthritis."    Well,  I  want  to 
tell  you.     First  of  all,  it  conjures  up  images  of  old  age.     That  was 
the  first  thing  I  thought  of.     I'm  not  old  enough  to  have  arthritis. 

I  said  to  the  doctor,  "It's  not  arthritis."    He  said,  "All 
right."    He  didn't  argue  with  me,  he  said  "All  right."     He  said  "What 
I  want  you  to  do  is  rest  it."     I  said  "Rest  it?'     It  takes  me  four 
months  to  find  the  right  doctor  and  you're  telling  me  to  go  home,  after 
a  hundred  dollars  and  rest  my  finger?    I  mean,  is  that  all  I'm  going  to 
do?"    He  said,  "No,  take  some  aspirin." 

So  I  went  home  and  I  rested  the  finger  and  I  took  some  aspirin, 
and  the  cyst  went  down,  it  healed.     The  finger  got  to  be  smaller  and 
smaller  and  I  had  to  go  back  to  the  doctor.     Now,  the  second  time  I 
went  back  to  the  doctor,  I  said  to  him,  "Look,  not  only  do  I  have 
arthritis,  there  was  a  history  of  arthritis  in  my  family.     You  know,  my 
mother  had  terrible  arthritis." 

I  went  through  the  whole  thing  with  him  and  he  sat  there  listening 
and  then  he  laughed  and  he  said,  "I  know.     But  you're  guicker  than  most 
people.     Most  people  take  six  months  to  come  back  and  admit  what  I 
already  know,  which  is  that  you  really  have  arthritis."    He  said,  "What 
was  the  good  part  of  discovering  that  you  have  arthritis?"     I  said,  "I 
don't  need  you  anymore,  and  I'm  only  going  to  pay  you  once  to  tell  me 
what's  wrong  with  me.     I  don't  need  you  anymore,  because  you've  already 
told  me  arthritis  needs  rest  and  aspirin." 


-35- 


Now,  all  of  that  is  to  tell  you  that  having  listened  to  the  one 
group  that  I  was  with,  I'm  projecting  on  the  other  groups  whom  I  was 
not  with,  that  I  think  your  problems  are  not  unique. 

It  may  be  that  you,  too,  are  having  arthritis  and  maybe  that's 
very  scary  for  you  to  have  because  it's  a  whole  new  arena  that  you're 
moving  into  in  terms  of  new  regulations,  new  time,  moving  together  with 
Medicare . 

So  there's  a  whole  new  set  of  things  that  you  have  to  deal  with 
when  somebody  tells  you  that  it  is  arthritis.     You  know  what  I'm 
saying?    You  have  what  I  would  consider  to  be  some  kind  of  an  organiza- 
tional arthritis  at  this  point,  which  is  indeed  not  only  going  to 
affect  this  one  finger,  it's  going  to  affect  all  my  joints  and  I  have 
now  approached  getting  up  in  the  morning  even  differently.     I  jump  up 
out  of  bed  to  prove  that  I  don't  have  it  in  my  legs  yet,  which  is 
crazy,  because  it's  traumatic  arthritis  that  got  kicked  off  by  the 
yellowjacket  and  has  nothing  to  do  with  other  kinds  of  things. 

The  second  feeling  I  had  going  through  with  the  group  is  that 
you're  all  cracking  jokes  about  your  situation.     I'll  tell  you,  there's 
hope  any  place  anybody's  cracking  jokes. 

You  have  good  jokes;  you  really  have  a  specific  sense  of  humor 
around  good  jokes  that  have  to  do  with  how  you  deal  with  the  situation 
you  find  yourself  in.     It's  really  interesting. 

This  is  not  my  joke,  somebody  in  our  room  cracked  this,  and  I 
thought  it  was  wonderful,  put  it  up  on  the  board  as  soon  as  somebody 
cracked  it.    Somebody  said,  "I  see  the  light  at  the  end  of  the  tunnel, 
and  it's  the  train." 

I  said  to  the  group  I  was  with,  "Boy!     Do  I  know  a  lot  of  people 
in  the  same  situation  as  you  and  I'm  going  to  tell  them  you  said  this," 
because  I  know  a  lot  of  people  who  are  in  tunnels  and  who  are  seeing 
lights  and  who  are  getting  a  feeling  in  their  legs  that  are  beginning 
to  go  out  from  under  them,  that  they  are  indeed  seeing  the  light  of  a 
train . 

Some  of  the  other  things  I  had  feelings  about  --again  I  can't  give 
you  a  specific  instance  for  it  —  that  a  lot  of  you  are  doing  work  that 
does  not  get  culturally  approved  of  in  our  country.    You  know,  the  way 
I  came  out  with  it  was,  the  Statue  of  Liberty,  for  all  her  beautiful 
poetry  at  the  bottom,  does  not  get  missed  by  pigeons.     (A  New  Yorker's 
view  of  life.)     No  matter  how  symbolic  she  is  and  she  will  always  be 
and  has  been  to  all  of  us  who  came  here  for  whatever  reasons,  or  were 
brought  here  to  this  country,  that  when  you  are  taking  care  of  the 
people  in  a  culture,  any  culture,  that  are  not  seen  as  the  privi- 
leged, you  are  not  going  to  get  a  lot  of  good  feelings  for  that.  You 
are  not  going  to  get  a  lot  of  rewards,  culturally,  for  doing  work  that 
is  seen  as  not  the  heights  of  achievement. 
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One  of  the  things  that  happened  to  me,  and  I  was  a  typical  American 
kid  who  was  brought  up  to  do  well  —  98' s  in  my  household  were  responded 
to  with  "if  you  try  a  little  harder,  you'll  get  a  better  grade."  We 
were  brought  up  to  believe  that  you  had  to  be  out  there  all  the  time, 
working  hard  and  doing  all  that  stuff.     Now,  to  do  all  that  your  whole 
life  --  be  bright  in  school,  do  well,  and  have  a  great  reward  system  — 
to  suddenly  find  yourself  in  a  job  where  when  you  mention  it  at  a  party 
people  say  "Ho.    You  work  for  Medicaid,  do  you?    Well,  have  I  got  a  few 
things  to  tell  you!"    which  have  nothing  to  do  with  you,  possibly. 

That's  why  people  lie  about  what  they  do  for  a  living.    One  way  to 
protect  yourself  from  getting  too  much  feedback  around  the  job  is  to 
get  a  second  profession  that  you  tell  people  about  when  you  go  places 
you  don't  want  to  deal  with  being  a  Medicaid  Director. 

There's  a  wonderful  line  by  Woody  Allen  about  the  bars  in  New  York 
City.     If  every  person  who  claims  to  be  an  airline  pilot  and  a  stew- 
ardess in  New  York  City  were  true,  he  wants  to  know  who's  running  the 
airlines.     Because  we  do  have  cultural  responses  to  what  people  do  for 
a  living.     I  really  believe  that's  part  of  some  of  the  anxiety  that 
people  do  have.    The  way  I  dealt  with  it  as  a  management  issue  for  me 
is  that  there  has  to  be  a  reward  system  for  people  doing  things.  If 
you're  doing  your  job  very  well  and  the  feedback  you  get  back  each  time 
is  why  aren't  you  doing  it  better,  that's  very  hard. 

That's  very  hard  to  live  with;  instead  of  having  one  set  of 
rewards  that  say  "You  did  this  and  you  carried  out  these  regulations 
and  I  think  you're  terrific  for  getting  those  done."    It's  very  hard  if 
I  do  them  and  then  someone  says,  "How  come  you  didn't  get  these  three 
done  as  well?"    Do  you  know  what  I'm  saying?    You  have  to  figure  out 
what  is  the  reward  system  for  taking  care  of  all  these  regulations. 

Another  direct  quote  which  I  thought  is  excellent  --  this  is  from 
the  group  —  was  that  95  per  cent  of  the  regulations  are  for  5  per  cent 
of  the  providers.  I  think  that's  an  interesting  insight  for  me,  that 
maybe  a  lot  of  the  regulations  are  things  that  need  to  be  looked  at  "to 
be  used  only  in  case  of.   .   .  " 

Get  yourself  some  rest.    This  finger  has  to  rest,  but  all  the 
others  were  able  to  keep  moving.    Okay,  so  the  reward  system  I  see  as 
something  I  think  probably  has  to  be  talked  about  and  looked  at  in 
terms  of  management,  wherever  those  reward  systems  come  from  and  go  to. 
A  question  that  came  up  in  our  group  was  can  you  really  get  a  system 
that  deals  with  managing  crisis?    And  I  say  yes. 

I've  worked  in  some  very,  very  incredibly  crisis-oriented  hospi- 
tals. I  was  a  consultant  to  a  hospital  for  three  years  where,  liter- 
ally, people  were  dying  because  nobody  knew  that  they  were  there, 
nobody  was  going  down  to  get  the  body  to  take  it  wherever  it  had  to  go 
because  nobody  knew  it  was  in  the  hospital.     We  did  a  lot  of  consulting 
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around  that  and  helped  people  develop  a  way  for  managing  everyday 
things  while  they  dealt  with  the  crisis. 

I  just  want  to  say  yes,  I  think  it  can  happen,  because  I've  seen 
systems  that  are  comparably  complex  as  your  own  get  dealt  with  by  some 
different  kinds  of  approaches  or  different  kinds  of  support  systems 
built  in. 

I'm  just  checking  to  see  if  I've  said  everything  I  really  need  to 
say.     Okay,  somebody  in  our  group  made  a  comment,  "How  do  you  really 
manage  crisis  when  you're  in  alligators  up  to  your  knees?"     I  guess  for 
me,  one  of  the  things  I  learned,  being  a  kid  from  the  city  and  spending 
a  lot  of  time  in  the  country  recently,  is  that  there's  a  lot  I  don't 
know  about  surviving  in  the  country. 

It's  wonderful  to  me  when  somebody  says  you  don't  have  to  be  afraid 
of  that  snake.    For  me,  you're  afraid  of  all  snakes.    You  give  them 
wide  berth,  anything  they  want;  if  they  ask  you  for  money  on  the  street 
you  say  "Listen,  this  snake  can  have  this  change,  I  don't  need  it." 

But  going  to  the  country  with  people  who  know  the  country  and 
learning  that  there  are  indeed  big,  eight-foot  long  black  snakes  that 
are  harmless,  that  takes  a  lot  of  faith  on  my  part,  you  know?    It  also 
takes  the  fact  that  I  don't  want  to  work  the  issue  my  whole  life  that 
all  snakes  are  really  going  to  hurt  me,  because  I  really  don't  believe 
all  snakes  are  any  more. 

And  part  of  that  is  what  we  talked  about  in  our  group,  just  a 
little:    how  do  you  prioritize  the  stuff  that  you  really  must 
deal  with  and  the  stuff  that  if  you  go  on  dealing  with  it  is  going  to 
kill  you?    It's  going  to  drown  you  if  you  keep  on  dealing  with  it.  How 
do  you  prioritize  the  stuff  that  you  really  must  get  done  in  order  to 
keep  the  program  moving?    How  do  you  take  other  things  and  put  them  on 
a  list  that  says,  "If  I  get  to  this,  it'll  be  terrific,  but  I  may  not 
get  to  it  and  I'll  have  to  live  with  that." 

Also,  there's  a  little  bit  of  vulnerability  coming  out  of  the 
group,  for  a  lot  of  different  reasons,  a  lot  of  different  things  that 
are  happening.     The  word  that  I  came  up  with  was  simply  vulnerability. 
I'm  a  little  more  vulnerable  in  my  job  if  certain  situations  are  going 
on,  like  changes,  like  new  people  in  charge  of  me,  other  people  making 
regulations  that  I  may  have  to  respond  to. 

So  I  might  be  around  for  20  years,  and  suddenly  discover  that  my 
program's  been  written  out  from  under  me.     It's  a  very  vulnerable 
feeling,  if  I  am  now  20  years  older  than  I  was  when  I  got  the  job. 

I  am  personally  now  old  enough  to  be  an  older  person.     And  you 
look  at  the  world  differently  than  you  did  at  25.     I  do.     It's  just  a 
different  feeling  and  I  think  that  vulnerability  in  some  way  comes 
through . 
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DR.  HARMON:     I'm  afraid  that  now  that  I'm  last,  most  of  what  I'll 
say  may  seem  to  be  a  little  redundant,  but  that  may  serve  to  emphasize, 
I  think,  the  commonality  of  the  problem  that  all  the  groups  have  been 
talking  about. 

I've  just  jotted  down  about  five  points  that  stood  out  to  me  as 
being  probably  the  most  important,  and  they  all  seem  to  be  interrelated 
as  well.     In  fact,  as  our  group  progressed,  it  occurred  to  me  that  the 
kind  of  course  that  public  administration  or  management  programs  really 
ought  to  teach  might  be  entitled  something  like  "How  to  Manage  When 
You're  Caught  in  the  Middle." 

That's  something  that  really  came  through  loud  and  clear  —  that 
everybody  really  perceived  themselves  as  being  caught  in  the  middle  of 
a  lot  of  the  kind  of  conflicting  pressures  that  Pete  was  talking  about 
in  his  opening  remarks  this  morning.     As  a  matter  of  fact,  it's  the 
competing  pressures  theme  that  he  raised  that  seemed  to  get  talked 
about  more  than  any  of  the  other  things  that  he  talked  about,  and  was 
really  a  prominent  theme  throughout  the  entire  session. 

But  one  thing  that  I  was  struck  by  is  that  while  the  meeting 
started  out  similar  to  Peter's  meeting  with  statements  like,  "ain't  it 
awful"  because  of  all  of  these  competing  pressures,  it  seemed  to  shift 
a  little  bit  toward  the  latter  half  of,  "Hey,  here's  some  strategies 
that  I've  been  using  to  deal  with  the  competing  pressures."    I  didn't 
sense  a  lot  of  anger  in  the  group  about  having  to  deal  with  the  compet- 
ing pressures. 

It  seemed  to  be  a  pretty  matter  of  fact  acceptance  that,  "Look, 
this  is  the  kind  of  world  we  live  in.     We  knew  we  were  going  to  get 
into  that  when  we  started."    So,  there  didn't  seem  to  be  a  lot  of 
acrimony  coming  out  about  the  competing  pressures.     And  similar  to 
Pete's  group,  there  were  certainly  statements  that  the  Feds  really 
don't  understand  us,  but  again,  that  seemed  to  be  said  free  of  acri- 
mony. 

One  of  the  most  interesting  strategies  I  heard  about  how  to  deal 
with  the  competing  pressures  is  to  try  to  behave  in  ways  so  that  the 
competing  pressure  groups,  including  legislatures  and,  perhaps,  more 
specifically  the  variety  of  provider  groups  that  put  competing  pres- 
sures on  you,  is  not  to  let  them  get  to  you  one  on  one  and  maul  you  to 
death,  but  get  all  of  them  in  a  room,  so  they  can  hear  what  each  are 
demanding  of  you  as  a  way  of  increasing  their  understanding  of  the 
complexity  of  your  situation. 

Sometimes  this  was  done  through  the  existing  Medicaid  Councils, 
but  apparently  one  of  the  most  effective  was  an  informal  group  that 
meets  once  a  month  —  various  provider  groups,  representatives  of 
hospital  associations,  medical  associations,  dental  associations  and  so 
on,  as  a  way  of  keeping  them  continously  updated  about  what  requirements 
were  being  placed  on  you  either  by  legislatures  or  by  new  Federal 
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regulations,  so  that  they  knew  right  off  the  bat  what  was  going  to 
happen  and,  essentially,  planned  with  one  another  about  how  to  eventu- 
ally do  the  implementation  of  those  new  regulations. 

If  you  can  get  the  pressure  groups  that  you  have  to  deal  with 
together  so  they  can  understand  one  another,  they  will  understand  you 
better.    And  that  seemed  to  be  one  of  the  major  kinds  of  lessons  that 
I  heard  out  of  all  of  that. 

In  the  initial  part  of  the  group,  when  we're  essentially  talking 
about  the  crisis  nature  of  most  of  your  jobs,  somebody  summarized  that 
discussion  --  and  this  is  I  guess  in  the  more  pessimistic  part  of  the 
meeting  —  he  said,  "Well,  in  conclusion,  I  guess  we're  saying  that  the 
better  you  do  your  job,  the  more  heat  you  get."    This  is  something 
that's  pretty  contradictory  to  what  we  usually  teach  in  management. 

Presumably,  if  you  do  your  job  right,  people  are  going  to  get  off 
your  back.     But  in  another  sense,  when  you  do  your  job  right  —  that 
is,  when  you  efficiently  implement  new  MMIS,  or  start  implementing  new 
fee  schedules  and  checking  for  fraud  and  abuse  in  a  very  rigorous  way 
—  what  you  do  is  get  a  lot  of  heat,  maybe  a  different  kind  of  heat 
than  you  used  to  get,  and  heat  from  different  people,  but  you're  always 
always  going  to  get  heat. 

This  was  said  with  somewhat  of  an  air  of  pessimism,  but  not  as  much 
as  I  would  have  expected,  and  that  seemed  to  be  kind  of  the  turning 
point  in  the  meeting  into,  "Well,  this  is  the  name  of  the  game,  and 
we're  willing  to  accept  it."    I  sensed  that  people  even  got  some  kicks 
out  of  managing  the  heat,  and  that  this  is  something  that's  very 
readily  accepted. 

One  thing  that  was  running  through  my  mind  during  this  discussion 
is  that  that  nobody  was  really  talking  very  much  about  long-range 
planning.     In  fact,  it  wasn't  until  about  the  last  five  minutes,  after 
I'd  said,  "Well,  it's  12:00,  it's  time  to  stop,"  that  somebody  said, 
"Hey,  we  haven't  --  I  want  to  say  one  more  thing."    And  it  was  about 
the  necessity  within  the  context  of  all  of  these  conflicting  pressures, 
to  start  doing  some  long-range  planning. 

The  comment  was  made  —  and  I  don't  know  enough  about  Medicaid, 
really,  to  comment  intelligently  about  it  --  that,  especially  with 
respect  to  institutional  providers,  more  so  than  other  kinds  of 
providers,  the  necessity  to  develop  long-range  planning  was  fairly 
acute,  and  that  some  of  you  felt  some  pressure  to  try  to  get  on  with 
these  kinds  of  activities  so  that  you  don't  totally  have  to  spend  your 
time  managing  the  short-term  crises  and  spending  all  of  your  time 
putting  out  fires. 

I  guess  one  of  the  most  interesting  anecdotes  was  that  somebody 
said  that  we  wanted  to  do  really  a  good  job  on  putting  the  screws  to 
people  who  were  individual  providers,  doctors,  who  were  abusing  the 
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program.     They  either  prosecuted  or  otherwise  put  the  screws  to  about 
three  M.D.'s  in  this  particular  State.     And  that  program  of  enforcing 
regulations  was  cut  back  by  the  State  legislature  in  which  the  chair- 
person of  the  committee  turned  out  to  be  the  wife  of  one  of  the  doctors 
whom  they  had  just  prosecuted.     I  guess  that's  the  most  dramatic 
example  I've  heard  about  the  conflicting  pressures  that  are  put  on 
you. 

DR.  VAILL:     Each  of  us  perhaps  took  a  little  bit  more  than  the  two 
or  three  minutes  that  I  asked  for  and,  rather  than  us  continuing  to 
talk,  I  wonder  as  you've  listened  to  us  if  there  are  guestions  or 
comments  that  you  have  from  the  floor  that  you'd  like  to  offer. 

COMMENT:     Talk  about  long  range  planning,  it  seems  guite  difficult 
—  maybe  these  are  facts,  maybe  they're  rumors,  or  whatever  —  but 
until  we  know  what  is  happening  in  Washington  at  upper  levels,  there's 
no  way  we  can  do  any  kind  of  planning. 

The  other  point  is  when  you  talk  about  a  monthly  meeting  with  your 
providers  to  deal  with  new  regulations,  you  leave  out  the  third  element 
which  is  the  writers  of  those  regulations. 

A  perfect  example  is  in  my  State.     The  Attorney  General  issued  a 
legal  opinion  based  on  federal  law  and  regulations  on  Medicaid  manage- 
ment.    Certain  interested  groups  decided  to  pass  that  Attorney  General' 
opinion  forward  to  the  Region.     The  Region  naturally,  in  their  wisdom, 
forwarded  it  to  the  Office  of  General  Counsel  in  Washington.  The 
Office  of  General  Counsel  in  Washington  wrote  a  17-page  letter  back, 
saying  that  we  gave  bad  instructions  in  our  new  Medicaid  manual,  and 
"therefore  you  should  reassess  your  opinion." 

DR.  VAILL:     Any  comments  on  the  planning  observation,  the 
difficulty  of  doing  any  long-range  planning  until  it's  clear  what's 
going  to  happen  at  the  upper  levels  of  the  federal  government,  any 
reactions  on  that? 

COMMENT:     I'd  like  to  reiterate  something  that  was  said  in  our 
session  as  well,    first  of  all,  lack  of  understanding  at  the  federal 
level  as  to  what  the  problems  are  at  the  program  level  is  a  key  to 
this.     The  planning  that  is  done  freguently  is  getting  better,  I've  got 
to  admit;  in  this  present  administration  there  is  more  interest  in 
terms  of  what  the  directors  or  the  people  at  the  local  level  feel  about 
the  particular  regulations  that  are  drawn,  but  still,  it's  not  a  very 
perfect  situation;  it's  a  guite  imperfect  situation. 

Those  regulations  are  drawn  hastily  sometimes,  and  promulgated 
from  the  top,  and  inserted  on  agencies  that  cannot  effectively  enforce 
them,  cannot  finance  them,  and  freguently  think  the  regulations  make  no 
sense  at  all  in  relation  to  the  kind  of  program  that  they  run. 
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So  getting  back  to  the  statement  that  was  just  made,  we  can't  do 
long-range  planning  when  somebody  else  is  going  to  be  making  decisions 
which  frequently  do  not  come  from  long-range  planning.     It  comes  from  a 
snap  decision  that  is  put  into  effect  in  a  short  period  of  time.  So 
it's  very  difficult  on  the  local  level  to  do  the  kind  of  planning 
that's  necessary  to  carry  out  of  a  program  of  this  magnitude. 

COMMENT:     I  guess  maybe  I  take  the  opposite  point  of  view.     I  think 
that  in  any  management  situation  it's  unavoidable  that  you  do  some  long- 
and  short-range  planning.    You've  got  to  be  flexible  both  in  mind  and 
in  your  day-to-day  administration  to  be  able  to  make  adjustments, 
whether  they  be  something  that's  dropped  on  you  by  anybody  at  the 
moment,  by  the  legislature,  whoever.     For  people  to  sit  back  and  try  to 
administer  something  and  say,  "Well,  it's  futile  to  plan;  I'm  going  to 
go  from  day-to-day."     I  think  this  is  probably  a  negative  kind  of 
environment  to  put  yourself  into. 

So  I  say  despite  all  the  situations  you're  surrounded  with,  you  do 
need  a  plan,  short-  and  long-range;  just  be  flexible  in  its  application." 

DR.  VAILL:     You  know,  I  was  at  a  conference  three  or  four  years 
ago,  with  a  bunch  of  educators.     We  had  the  Vice-President  for  Business 
and  Finance  of  McAllister  College  talking  to  us.    McAllister  is  a  very 
fine,  small  liberal  arts  college  in  St.  Paul,  Minnesota. 

He  said  "You  know,  we  small  liberal  arts  colleges  are  really  the 
canaries  in  the  coal  mine;  we're  the  ones  that  are  going  to  pass  out 
first  from  the  methane  concentration  of  big  government  and  falling 
student  enrollments  and  rising  costs,  so  we  have  to  plan.     Although  we 
are  in  an  incredibly  uncertain  environment,  the  only  solution  is  to 
plan,  but  not  the  way  it  is  normally  thought  of.     We  have  come  to  the 
conclusion  and  actively  trained  ourselves  to  think  of  being  in  Year  1, 
always  being  in  Year  1  of  a  five  year  plan. 

"So  while  we're  thinking  five  years  into  the  future,  as  best  we 
can  assess,  we  never  kid  ourselves  that,  a  year  from  today,  five  years 
into  the  future  might  look  very  different.     So  what  we've  institution- 
alized is  a  yearly  review  and  we're  always  in  Year  1." 

Which  was  sort  of  a  flip  in  thinking  for  me  so  I  thought  I  might 
share  it  with  you  as  a  way  of  thinking  that  is  intended  to  preserve 
the  discipline  and  the  power  of  planning  and  what  it  forces  you  to  go 
through  with  the  really  incredible  uncertainty,  as  the  gentleman  in 
the  back  said  so  dramatically,  that  we  all  live  under. 

COMMENT:     You  know,  if  I  could  give  another  anecdote  that  I  think 
complements  that  a  little  bit,  it  has  to  do  with  reassessing  the 
usual  view  toward  long-range  planning  that  we  take  in  its  relation  to 
acting.     The  old  rational  model  of  management  and  organization  says 
that  you  first  of  all  do  your  planning  before  you  do  any  acting. 
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You  think  of  your  objectives  and  then  you  try  and  figure  out  all 
of  the  likely  consequences  of  what  your  actions  will  be.     That  is,  you 
scan  the  environment  to  find  out  whether  or  not  the  environment  is 
going  to  permit  you  to  do  something,  and  then  if  it  looks  as  though 
the  environment  or  whatever  aspect  of  it  is  going  to  say  yes,  and 
things  look  pretty  smooth,  then  you  can  go  ahead  and  act. 

Well,  a  friend  of  mine,  who  used  to  be  at  Berkeley,  was  a  consul- 
tant to  a  community  group  —  and  I  may  have  some  of  the  details  on  this 
a  little  fuzzy  —  but  he  was  a  consultant  to  a  community  group  around 
Berkeley  that  wanted  to  establish  a  new  medical  school. 

And  he  said  that  if  they  had  used  the  usual  "planning,  then  acting" 
model,  they  would  have  found  that  they  would  have  been  told  that  none 
of  the  doctors  who  would  graduate  from  this  medical  school  could  ever 
be  accredited;  therefore,  they  shouldn't  do  it. 

What  they  did  instead  was  not  ask  those  kinds  of  questions, 
because  they  pretty  much  knew  what  the  answers  would  be.     Instead,  they 
simply  went  ahead  and  created  the  medical  school  and,  after  it  was  a 
fait  accompli,  the  State  accrediting  board  didn't  dare  deny  them  the 
possibility  of  having  their  doctors  accredited. 

Although  this  is  a  very  high  risk  kind  of  strategy,  it  says,  at 
least  in  principle,  that  sometimes  by  acting  on  the  basis  of  hunches  or 
commitment,  or  whatever,  you  can  change  the  nature  of  the  situation 
such  that  you  get  different  kinds  of  information  for  future  planning, 
than  if  you  had  simply  tried  to  plan  in  the  rational  way  that  you 
usually  do. 

I'm  not  recommending  this  as  an  across-the-board  kind  of  strategy 
to  be  used  in  all  situations,  but  sometimes  through  acting  you  can 
change  the  kind  of  feedback  that  you  will  get,  as  opposed  to  simply 
asking  before  you  act. 

It's  kind  of  like  a  sergeant  in  the  Army  told  me  when  I  kept 
asking  if  I  could  go  to  the  PX,  "Don't  ask,  just  do  it  —  because  if 
you  ask,  I'll  say  no." 

Now,  I  don't  know  how  similar  State  legislatures  and  governors  are 
to  sergeants,  but  there  may  be  some  parallels. 

MS.  LANG:  I'd  like  to  make  one  observation.  One  way  you  become  a 
peer,  or  become  as  close  as  you  can  to  a  peer,  is  to  stop  treating  them 
like  they're  in  charge  of  you. 

I  have  to  take  some  regulations,  and  I  do  have  to  carry  these 
things  out.     Half  of  this  action  belongs  to  me.     Half  of  this  thing 
going  on  here  belongs  to  everybody  sitting  in  this  room,  the  other  half 
belongs  to  these  other  people. 
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I've  dealt  with  some  Federal  funding  in  the  past  and  I'm  trying  to 
get  back  into  those  views  of  dealing  with  Federal  funding.     I  can 
remember  the  third  year  going  around  for  that  Federal  funding.     It  was 
brutal,  because  you  barely  got  your  reports  in,  and  they  were  asking 
you  for  your  new  program,  and  so  on,  and  all  of  that  kind  of  thing. 

I  finally  got  the  knack  of  beginning  to  treat  them  like  they  were 
not  doing  us  a  favor  by  giving  us  these  funds  for  these  programs. 
Nobody  was  doing  us  a  favor,  and  there  were  regulations,  and  we  did  as 
many  regulations  as  we  could  possibly  manage  in  a  given  period  of  time. 
And  then  we  negotiated  some  stuff  through.     That's  all  just  to  say  to 
you  that  to  keep  talking  about  the  Feds  as  if  they're  not  around,  and 
to  keep  talking  about  them  as  if  they  are  in  charge,  I  think  just 
strengthens  the  fact  that,  indeed,  they  are  in  charge,  and  that  it  is 
not  a  peer  relationship  going  on  between  the  States  and  whoever  these 
other  people  are  that  are  also  working  with  you  in  a  program  called 
Medicaid . 

DR.  VAILL:     One  other  image  that  occurred  to  me  in  relation  to 
planning  as  you  all  were  talking  is  that  of  mapping.     It  seems  a  lot 
of  discussion  in  the  groups  had  to  do  with  reviewing  some  of  the 
history  and  some  of  the  experiences,  and  the  way  in  which  information 
flows,  and  some  of  the  conflicts  that  creates,  and  so  forth. 

It  strikes  me  one  conceptual  way  to  get  at  that  would  be  create  a 
map  of  how  your  system  operates,  knowing  full-well  that  attached  to 
that  kind  of  mapping  procedure  there  are  some  feelings  and  frustrations. 
But  the  mapping  of  that  system  might  prove  useful. 

It  reminds  me  of  a  college  campus  that  was  built  and  the  issue  was 
where  to  put  the  sidewalks.     In  prior  college  campuses,  they  had  laid 
out  very  carefully  where  the  sidewalks  should  go.     This  particular 
college  they  didn't  do  that.     They  just  laid  the  grass,  let  it  got  for 
six  months  and  saw  where  people  walked.     And  pretty  soon  you've  got 
paths  from  here  to  there  and  other  places,  and  the  cement  was  laid 
accordingly.     They  had  the  students  map  the  sidewalks,  if  you  will. 

Well,  are  we  comfortable  with  moving  on  to  the  second  half  of  this 
session?     I  have  a  few  things,  though,  I  would  like  to  say  about  human 
resource  development  -  again  to  give  you  some  kind  of  agenda  for  your 
group  meetings  that  will  occur  after  the  break. 

One  is  to  come  back  to  horror  stories,  anecdotes  and  "ain't-it- 
awfuls,"  from  my  point  of  view,  I  guess  because  I'm  a  Harvard  Business 
School  kid,  where  they  make  us  study  things  by  the  case  method.  The 
most  powerful  way  of  understanding  a  complex  situation,  in  my  opinion, 
is  to  look  at  a  case  intensively,  rather  than  to  talk  in  high  level 
abstractions.     To  take  the  example,  for  instance,  that  I  used  about 
the  two  offices  of  HEW  that  wrote  the  contradictory  memorandums  —  one 
congratulating,  the  other  discrediting  the  program  —  and  to  try  to 
understand  more  about  the  dynamics  of  the  system  that  led  to  that 
situation . 
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The  reason  I  make  this  point  is  because  when  we're  trying  to  get 
our  head  straight  on  the  guestion  of  what  sort  of  human  resource 
development  —  what  kinds  of  people  need  to  develop  in  what  ways  toward 
what  objectives  —  in  order  to  answer  that  guestion,  I'm  suggesting 
that  one  place  to  look  is  in  these  case  studies,  these  horror  stories 
and  "ain ' t-it-awf uls"  for  evidence  of  what  people  don't  seem  to  know 
now,  and  evidence  of  ways  that  do  not  seem  to  be  developed  now. 

What  do  HEW  people  not  seem  to  be  aware  of,  and  what  are  the 
situations  at  the  State  level?    Because  if  we  can  answer  that  guestion, 
we  can  begin  to  set  some  objectives  for  ways  in  which  those  HEW  people 
need  to  be  developed,  by  us,  by  somebody  else,  or  whatever.  What 
members  of  your  staff  react  inappropriately  to  crises,  and  how  do  they 
react  —  by  shoving  stuff  under  the  rug?    By  making  stupid  intuitive 
decisions  which  you  then  have  to  come  around  and  clean  up  after?  By 
procrastinating?    By  bucking  it  up  the  line  to  you?    How  do  they  react? 
If  you  can  begin  to  identify  how  they  are  reacting,  you  are  beginning 
to  set  an  agenda  for  yourself  on  the  ways  in  which  human  resource 
development  —  people  development,  if  you  will  —  needs  to  be  conducted. 

from  my  point  of  view,  the  technology  —  the  things  that  we  do  to 
train  and  develop  people  —  is  not  that  complicated.     There  are  lots  and 
lots  of  articles,  programs  and  technigues  for  developing  people  in  an 
organization  to  make  them  more  effective  and  efficient  employees  but 
the  real  problem  is  getting  your  agenda  going,  making  your  commitment, 
if  you  will,  to  the  idea.     It  is  so  much  more  tempting  to  say,  "Well, 
you  know,  I'm  here  to  work  —  why  the  hell  aren't  they  here  to  work? 
Nobody  had  to  explain  it  to  me  --  why  do  I  have  to  explain  it  to  them?" 
It  should  not  be  necessary  for  me  to  have  to  do  all  that  lobbying,  all 
that  educating  of  my  provider  group,  or  all  that  educating  of  my  staff. 
And,  of  course,  maybe  in  some  ideal  world,  it  should  not  be  necessary, 
and  one  of  the  most  common  feelings  on  the  part  of  a  top  executive  is, 
"Why  can't  the  rest  of  these  people  see  things  the  way  I  see  them?  Why 
don't  they  have  the  perspective  on  this  situation  that  I  have?  I'm 
smart,  but  I'm  not  that  much  smarter  than  they  are,  and  I'm  motivated, 
but  I'm  not  that  much  more  motivated  than  they  are  —  what's  wrong  with 
them?" 

To  let  that  feeling  prevent  you  from  biting  the  bullet  and  saying, 
"Well,  like  it  or  not,  I  have  to  do  some  human  resource  development  on 
myself,  as  well  as  on  my  colleagues,  my  staff  and  so  forth"     is  a  tough 
bullet  to  bite,  but  I'm  suggesting  this  notion  of  case  studies  and 
horror  stories  as  a  convenient  place  to  look,  and  get  started  with 
building  your  agenda.     That's  one  comment. 

The  second  observation  I'd  like  to  make  is  to  tell  you  a  joke. 
And  that  is  to  define  human  resource  development.     I  think  human 
resource  development  has  worked  when  you  have  a  coherent,  defined  job 
being  performed  by  a  trained  and  motivated  person,  performing  within  an 
efficient  organization  structure,  toward  a  well-defined  and  appropriate 
objective  -  -  well,  that's  my  joke. 
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But,  unfortunately,  the  people  who  are  going  to  tell  you  how  to 
motivate  your  employees,  the  people  who  are  going  to  tell  you  how  to  be 
a  more  effective  manager  seem  to  have  a  very  idealistic  definition 
between  the  lines  of  what  they're  saying. 

And,  in  fact,  going  back  to  M*A*S*H,  good  people  doing  good 
work  under  impossible  conditions,  real  human  resource  development,  in 
the  world  that  we're  talking  about,  seems  to  me  something  other  than 
such  a  neat,  clean,  almost  mechanical  process  that  is  implied  by 
that.  Because  what's  implied,  of  course,  is  turn  a  bunch  of  engineers 
loose  on  the  problem  of  defining  jobs,  turn  a  bunch  of  psychologists 
loose  on  the  problem  of  training  and  motivating;  turn  a  bunch  of 
organizational  theorists  loose  on  the  problem  of  structure;  turn  a 
bunch  of  long-range  planners  or  whatever  —  philosophers  --  loose  on 
the  problem  of  setting  objectives;  put  it  all  together  and  you've  got 
your  package.     And  it's  just  not  like  that. 

I'm  mindful  of  the  fact  that  you  probably  have  few,  if  any,  funds 
to  do  training.  You're  probably  quite  locked  in  by  civil  service 
regulations  on  hiring  and  promotion.  You  don't  have,  just  as  a  matter 
of  fact,  anything  like  the  staff  that  you  feel  you  need  in  order  to  do 
an  adequate  job;  and  in  the  foreseeable  future,  you  don't  see  yourself 
acquiring  that  staff. 

A  lot  of  those  kinds  of  realities  seem  to  me  to  make  the  human 
resource  development  challenge  in  the  setting  that  you're  talking  about 
a  good  deal  different  than  this  neat,  clean  definition  that  I'm  talking 
about . 

There's  also  a  lot  of  baloney  floating  around  about  human  resource 
development  --  you  can  read  articles  about  some  company  or  some  agency 
that  has  saved  itself  with  human  resource  development.     Mike  and  I've 
had  some  fun  kidding  around  about  this  issue  before.     There's  a  book 
out  about  science  that  happens  to  apply  to  this  situation,  and  in  the 
first  chapter  the  guy  says,  "Don't  believe  anything  you've  ever  heard 
about  how  science  is  done,  because  when  the  scientist  writes  up  his 
findings  he  reconstructs  the  process  by  which  he  generated  the  findings, 
and  he  makes  it  sound  a  lot  more  logical  and  neat  and  clean,  like  he 
knew  what  he  was  doing  all  the  time.     In  fact,  at  the  time  when  he  was 
pouring  stuff  from  one  test  tube  into  another,  he  was  walking  in  his 
sleep,  just  like  the  rest  of  us." 

Or,  another  example  is  crawling  around  in  a  dark  cave,  he's  got  a 
light  that  shines  a  little  ways  out  into  the  gloom,  but  he  doesn't  know 
where  he's  going,  and  so  don't  believe  it  when  you  read  some  elegant 
account  of  it. 

Well,  don't  believe  it,  when  you  pick  up  the  Harvard  Business 
Review  and  you  read  how  Proctor  and  Gamble  does  it,  or  how  A.T.  &  T. 
does  it,  or  whatever.     I  want  to  tell  you  that  how  they  really  do  it  is 
just  as  catch-can  as  it  probably  is  in  your  shop.     Like  Eileen  and  her 
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arthritis,  there's  nothing  wrong  with  you  if,  in  fact,  you  don't  find 
that  you  can  open  a  person's  head,  pour  motivation  in,  put  the  top  back 
on,  and  have  a  committed  employee.     It  sounds  like  by  sending  somebody 
to  some  training  program  or  something,  that's  what  you  could  do. 

I  want  to  close  this  thing  with  comments  about  the  direction  of 
human  resource  development,  given  the  kinds  of  structure  we're  operat- 
ing in.    What  I'm  going  to  do,  is  to  try  to  make  a  little  clearer  the 
kind  of  manager  that  I  think  we're  finding,  the  kind  of  person  that 
manager  needs  to  be,  in  these  messy  structures  that  we're  talking 
about . 

What  sort  of  skills  are  we  talking  about?    Going  back  to  my  com- 
ment this  morning  about  being  a  little  embarrassed,  the  skills  that  may 
be  inappropriate  are  the  ones  that  come  from  the  single,  tall  hierar- 
chical organization,  and  the  kind  of  person  who  is  good  at  functioning 
in  that  setting  may  not  be  the  kind  of  person  who  is  good  at  function- 
ing in  the  whirlpool  that  we're  talking  about.  Yet  we  still  continue  to 
lead  our  student,  perhaps,  to  believe  that  the  old  types  of  skills  are 
the  appropriate  ones. 

What  I'd  like  to  do  is  to  give  you  some  dimensions,  if  you  will, 
of  movement,  and  I  hope  you  find  it  helpful.     For  one  thing,  I'd  like 
to  suggest  that  the  old  point  of  view  about  effective  management 
suggests  that  a  good  manager  is  primarily  an  advocate.     He's  good  at 
explaining  up-the-line  what  needs  to  be  done,  he's  good  at  getting 
budget  money,  he's  good  at  defending  his  people,  and  he's  good  at 
selling  down-the-line  —  getting  his  people  to  go  along  with  policy, 
with  broad  directions  and  so  forth  —  and  his  style  is  a  style  of 
effective  advocacy,  sitting  wherever  he  is  in  the  structure. 

Yet,  we're  finding,  I  think,  and  we  have  been  saying  to  each  other 
today,  that  just  to  teach  somebody  how  to  be  a  good  salesman  in  these 
messy  structures  we're  talking  about  may  simply  be  adding  one  more 
voice  to  the  noise.     It  seems  to  me,  we're  talking  about  a  whole  room- 
ful of  salesmen,  whether  they're  from  the  Feds,  or  from  the  Congress, 
or  from  the  staff  on  the  Hill,  or  from  the  legislature,  or  from  a 
provider  group,  or  from  your  office  —  when  everybody  is  trying  to 
sell  something  to  everybody  else,  the  result  is  noise. 

So  it's  possible  other  kinds  of  skills,  which  I  will  just  call 
problem-solving  skills,  are  appropriate,  where  you  are  not  as  interested 
in  advocating  and  selling,  as  you  are  in  identifying  the  issue  that  all 
these  people  are  collectively  talking  about  and  developing  some  skills 
at  identifying  ways  out  of  that  issue,  such  that  you  don't  necessarily 
have  to  have  winning  salesmen  and  losing  salesmen. 

Idealistic  —  of  course.     We  live  in  a  world  of  compromise.  You 
scratch  my  back  and  I'll  scratch  yours.     You  let  me  sell  you  something 
today,  and  I'll  let  you  sell  me  something  tomorrow.     Of  course,  at  the 
practical  level. 
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But  the  fact  is  that  when  we  get  into  a  winners  and  losers  mode 
entirely  —  as  it  seems  to  me  that  you  are  in  with  HEW  today  —  which 
reflects  Eileen's  comment  about  peers  --  to  the  extent  that  the  thing 
is  dominated  by  winners  and  losers  orientation,  I  can  tell  you  that  in 
December  1  of  1988,  we  will  be  having  this  same  discussion,  as  long  as 
the  system  continues  to  be  a  winners  and  losers  system.    So,  from 
advocate  to  problem-solver  is  dimension  number  one. 

Dimension  number  two  ties  into  something  I  said  this  morning  about 
the  technical  complexity.     The  temptation  with  all  that  techncial  com- 
lexity  is  --  "Hey,  I've  got  to  learn  all  that  stuff  myself.     I've  got 
to  learn  what  software  is.    I've  got  to  learn  what  EPSDT  means.  I've 
got  to  know  what  this  MMIS  is.    Because  I'm  in  charge  of  it  —  and  I've 
got  to  know."  What  we're  finding,  I  think,  in  some  of  the  research  is 
that  the  feeling  of  having  to  be  a  content  expert  --  an  expert  in  the 
substance  of  what's  being  discussed  — is,  possibly,  a  dead  end.  You 
will  never  catch  up,  you  will  never  know  enough,  the  training  program 
that  you  go  to  next  summer  to  learn  about  computer  technology  will  be 
inapplicable  the  summer  following,  and  so  forth. 

The  possible  movement  for  the  manager  in  the  messy  structure  is 
from  content  expert  to  what  I  will  call  "process  expert,"  namely, 
somebody  who  has  some  skills  at  assessing  how  the  whole  system  is 
moving,  and  how  well  it's  working,  and  where  things  are  getting  struck 
and  blocked,  and  what  events  need  to  happen  —  what  meetings  need  to 
occur,  who  needs  to  talk  to  whom,  what  things  have  to  occur  in  what 
order.    Processes  of  the  system,  rather  than  content  of  the  system. 
What  would  be  an  insightful  account  of  the  process  whereby  HEW  gener- 
ates a  new  regulation,  communicates  it  to  you;  you  attempt  to  implement 
it  with  some  success;  it  impacts  the  providers;  then  feedbacks  start  to 
occur? 

Well,  we  talk  about  it  in  anecdotes  and  in  horror  stories,  but  do 
we  talk  about  it  systematically?    Where  are  the  people  who  are  skillful 
at  looking  at  that  process?    I  assert  that  we  need  more  of  such  people, 
and  that's  a  developmental  question. 

Third,  we  need  to  move  from  a  person  who  thinks  in  terms  of  logic, 
reasons  from  facts  to  conclusions,  is  concerned  about  evidence,  who 
thinks,  if  you  will,  linear  fashion  —  to  possibly  a  person  who  thinks 
in  terms  of  maps,  who  thinks  in  terms  of  textures,  who  appreciates 
whole  issues,  rather  than  breaks  them  down  into  little  parts  and  looks 
at  each  one  minutely. 

Now,  our  specialists  are  the  ones  who  are  specialized  in  breaking 
problems  down  and  extracting  out  the  stuff  that  they're  specialists  in 

—  the  economics,  the  accounting  or  whatever.     But  what  we  need, 
really,  are  more  people  who  are  able  to  appreciate  wholes. 

While  that  notion  has  been  around  —  the  notion  of  the  generalist 

—  for  a  long  time,  we  still,  as  badly  as  ever,  need  human  resource 
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development  strategies  to  grow  more  of  these  people  because  they're  the 
ones  who  can  live  productively  in  the  structures  that  you're  talking 
about.     Anybody  who  wants  to  live  only  by  logic  in  the  world  you  live 
in  is  going  to  make  himself  crazy. 

Fourth,  we're  all  trained  to  grow  up  to  believe  that  we'll  all 
take  a  job  in  the  hierarchy  someplace.     This,  again,  reflects  something 
I  was  talking  about  a  bit  this  morning.     We're  trained  to  think  of 
ourselves  as  hierarchical  occupants,  with  some  people  working  for  us 
and  we  reporting  to  somebody  else  —  looking  down  and  looking  up  -- 
that's  very  deep  in  our  bones.     We  have  a  lot  of  aphorisms  —  there's 
got  to  be  some  chiefs,  can't  all  be  chiefs,  there  have  to  be  some 
Indians,  and  that  sort  of  thing. 

But  more  and  more  in  these  messy  structures,  I  think,  we  need  more 
people  who  aren't  thinking  of  themselves  as  hierarchical  occupants,  but 
rather  are  thinking  of  themselves,  if  you  will,  as  network  members. 
You  are,  in  fact,  in  a  network.     There  are  multiple  hierarchies; 
authority  lines  are  unclear,  who's  got  the  clout  is  frequently  unclear, 
who's  got  the  seniority,  who's  got  the  expertise  —  all  those  things 
are  frequently  up  for  grabs.     To  the  extent  that  you  are  living  in  the 
network,  I  think  it  pays  to  reflect  on  what  being  a  network  member 
means,  what  kinds  of  skills  are  involved  in  being  a  peer  in  a  network 
rather  than  a  hierarchical  occupant.     And  that,  to  me,  is  another 
challenge  for  human  resource  development.     We  need  to  train  more  people 
to  do  those  kinds  of  things. 

Fifth,  we  must  move  from  being  a  fact-finder  —  somebody  who  lives 
by  facts,  who  is  determined  to  base  his  or  her  actions  on  facts,  who 
thinks  there  is  an  answer  to  a  problem  —  from  being  that  sort  of 
individual  to  being  more  of  what  I  would  like  to  call,  if  you  will,  an 
"agreement-generator."     Somebody  who  is  comfortable  with  the  fact  that 
there  will  always  be  an  elephant  that  outruns  the  fact-finding  ability 
of  one  of  the  blind  men;  and  so  the  real  issue  of  the  blind  men  is  to 
learn  to  communicate  with  each  other.     The  way  they  learn  to  communicate 
with  each  other  is  under  the  stimulus  of  this  person  I'm  going  to  call 
the  "agreement-generator"  —  and  that's  a  set  of  skills  that's  not  at 
all  well  understood,  but  could  well  become  the  target  for  more  human 
resource  development. 

What  does  it  take  —  sitting  in  a  room  listening  to  one  person 
after  another  make  a  speech  to  the  group  about  how  the  elephant  looks 
to  him  —  what  are  the  skills  involved  in  saying,  "Wait  a  second, 
folks,  you  know,  what's  the  elephant,  beyond  the  pieces  that  we've  all 
got  a  hold  of?"    What  do  we  need  to  say  to  each  other? 

Sixth  —  again,  something  that's  deep  in  our  bones  and  a  tried  and 
true  5,000-year-old  principle  of  management  —  responsibility  shall 
always  equal  authority.     Never  give  a  person  a  job  to  do  for  which  they 
do  not  have  the  authority,  except  that,  there  ain't  no  way.     In  a 
situation  as  complex  as  you're  living  in,  moving  as  fast  as  the 
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situations  you're  in  are  moving,  with  the  jobs  to  be  done  that  there  are 
--  there  ain't  no  way  to  keep  authority  matching  responsibility.  And  so 
maybe  what  we  need  is  a  person  who  is  comfortable  in  never  having  enough 
authority  to  do  what  he  or  she  chooses  to  be  responsible  for. 

If  that  sounds  crazy,  I  can  tell  you  that  TRW  Systems,  Incorpo- 
rated, in  Redondo  Beach,  California  has  had  for  at  least  12  years  —  as 
a  corporate  operating  principle,  precisely  that.     Responsibility  shall 
always  exceed  authority;  which  is  to  say,  if  you  see  a  job  that  needs 
to  be  done,  do  it.     Don't  sit  around  waiting  for  someone  to  give  you 
the  authority  to  do  it. 

Now,  a  footnote  has  to  be  put  on  that.     TRW  Systems  is  a  free- 
standing, relatively  autonomous  corporation.     And  so,  some  single 
company  president  can  say,  "Yes,  that's  our  operating  principle." 

COMMENT:     That  may  not  work  in  government  because  if  you  have 
responsibility  exceeding  authority,  sometimes  you  get  yourself  in 
trouble . 

DR.  VAILL:     Well,  that's  what  the  gentleman  right  behind  you  was 
saying.     That  if  you  take  responsibility  for  something  today,  somebody 
could  come  along  five  years  from  now  and  say,  "Hey,  you  owe  us  five 
million  dollars." 

I  have  my  answer  to  that  observation,  a  couple  of  notches  further 
down  my  list,  which  I  don't  think  you're  going  to  like.     I  don't  like 
it  very  well  myself,  but  let  me  come  back  to  your  point,  when  I  come  to 
my  answer. 

There's  one  point  I  want  to  make  in  between.     The  old  way  of 
thinking  about  being  a  member  of  an  organization  is  that  when  you  come 
in  the  door  they  tell  you  what  your  job  is.     We  are  all  trained,  deep 
in  our  bones,  to  think  of  ourselves  as  a  function  performer  —  tell  me 
what  my  job  is,  and  I'll  do  it. 

In  the  messy  structures  that  we're  talking  about  —  the  uncer- 
tainties and  the  turbulence  —  it  is  much  more  useful  to  think  of 
yourself,  fundamentally,  as  a  function  inventor.     They  don't  know  what 
your  job  is,  they  can't  tell  you  what  your  job  is  —  or  they  can  write 
some  bureaucratic  gobbledygook,  to  tell  your  people  what  their  job  is. 
But  the  fact  is  that  the  complexity  and  the  emerging  needs  and  the 
uncertain  crises  and  all  that  sort  of  thing  reguire  people  who  are 
willing  to  say,  "Well,  I  guess  this  is  part  of  my  job."    So  that  when 
they  leave  the  position,  it  is  transformed  —  fundamentally  different 
—  because  they  invented  it.     And  then  someone  else  is  going  to  come 
along  and  re-invent  it,  and  add  more  bells  and  whistles  to  it. 

I'm  not  talking  about  the  job  getting  bigger  and  bigger  and  bigger, 
because  one  of  the  things  that  happens  over  time  is  that  old  functions 
which  might  have  been  invented  a  couple  of  years  ago  to  meet  needs  then 
get  sloughed  off  while  new  functions  get  invented  to  meet  needs  now. 
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I'm  aware  of  how  inconsistent  this  is  with  civil  service  job 
description  thinking.     I'm  aware  of  all  the  people  there  are  scurrying 
around  the  bureaucracy  trying  very  hard  to  write  very  exact  statements 
about  exactly  what  the  job  is  —  no  more  and  no  less. 

Well,  there  is  a  human  resource  development  strategy  facing  you. 
Perhaps,  those  civil  service  people  need  some  help  in  understanding 
that  the  world  you  live  in  is  not  a  world  that  is  very  amenable  to 
clean-cut  job  descriptions.     One  of  the  dimensions  on  which  you  could 
use  some  more  freedom  is  to  have  positions  where  functions  really  can 
be  invented  and  embellished  and  modified  to  fit  changing  needs. 

That  suggests  a  long-range  development  strategy  for  you,  and  I'll 
bet  for  many  other  managers  in  your  State  bureaucracies  who  have  just 
exactly  the  same  problem  that  you've  got  —  they've  got  jobs  that 
people  are  locked  into  which  are  really  inappropriate  to  the  needs  of 
the  mission,  of  the  agency,  whatever  it  is. 

What's  the  alternative?    The  alternative  is  to  live  with  a  bunch 
of  misclassified  people.     I  just  can't  accept  that. 

Now,  let  me  come  to  what  might  be  an  answer  to  this  issue  on 
responsibility  and  authority.  My  answer,  anyway.  We're  all  trained  to 
think  of  ourselves  as  pursuing  a  career.  We're  going  to  be  around  for 
a  long  time.  The  name  of  the  game  is  do  as  much  as  you  can,  be  loyal, 
be  creative,  be  effective  —  but  don't  do  anything  that's  going  to  get 
your  own  ass  in  a  sling.  Don't  get  yourself  fired  for  the  sake  of  the 
organization.  And  so  there  is  this  limit  —  sure,  do  the  best  job  you 
can,  but  don't  take  any  really  big  risks. 

Well,  I  simply  want  to  say  that  the  issues  we're  talking  about 
reguire  —  and  the  only  word  I'm  able  to  think  of  —  people  who  are 
willing  to  be  kamikaze  pilots  sometimes.     It  does  reguire  taking  some 
risks  if  we're  talking  about  changing  these  conditions.     Maybe  the 
civil  service  issue  and  the  class  of  the  dodos  in  the  classifying  jobs 
is  a  good  example.     Maybe  the  behavior  necessary  to  get  some  changes 
that  will  benefit  you  reguires  that  you  lay  yourself,  really,  wide 
open,  and  to  the  extent  that  you're  not  willing  to  do  that,  possibly, 
the  changes  are  not  going  to  occur. 

What  an  awful  message  that  is,  you  know,  I  don't  like  to  hear  it 
any  more  than  you  do,  and  I'm  sure  I'm  not  any  braver  than  you  are. 
But  the  fact  is  that  somebody  has  to  change  first,  and  since  I'm 
talking  to  you,  I'm  suggesting  maybe  you're  the  ones  that  have  to 
change  first.     If  I  were  talking  to  HEW  people,  I  might  be  suggesting 
to  them  that  they  ought  to  think  of  themselves  the  same  way.     As  long 
as  we  wait  for  the  other  guy  to  get  religion  and  figure  out  how  to  save 
us,  without  our  having  to  take  any  risks,  we're  not  likely  to  get  very 
much  serious  change  in  organization. 

The  point  simply  is  that  the  type  of  individual  I  think  is  more 
likely  to  function  effectively  in  this  structure  that  we're  talking 


-51- 


about  is  somebody  who  is  comfortable  with  relatively  high  levels  of 
personal  risk. 

Can  that  person  be  trained?    Can  a  person  be  helped  to  develop 
those  abilities  and  that  kind  of  courage?    Yes.  Do  you  get  out  of  bed 
tomorrow  morning  being  that  sort  of  person?  No. 

Well,  that's  my  list.     Let  me  run  down  them  guickly:     from  advocate 
to  problem-solver;  from  content  expert  to  process  expert;   from  logical 
thinker  to  appreciator  of  wholes;  from  hierarchical  occupant  to 
network  member;  from  fact-finder  to  agreement-generator;  from  a  person 
who  thinks  responsibility  and  authority  must  always  match  to  a  person 
who  is  comfortable  with  responsibility  exceeding  authority;  from 
function-performer  to  function-inventor;  and  from  career-pursuer  to 
kamikaze  pilot. 

Am  I  saying  the  whole  world  has  to  change  like  that?    No.     Am  I 
saying  that  you  have  to  change  your  whole  life  to  be  like  that?  No. 
But  I  am  saying  that  it  is  in  those  directions  that,  at  least  in  my 
hypothesis,  more  effective  action  could  be  taken  by  a  person  of  the 
latter  sort  in  each  of  my  pairs  —  yes,  I'm  saying  that. 

MR.  KENT:     I  think  most  of  us  probably  live  in  a  rewards  system 
that  rewards  the  risk-avoider .     Now,  your  concept  is  that  we  ought  to 
be  in  the  business  of  risk-taking.     But  how  do  you  see  us  motivating 
people  to  be  risk-takers  in  a  system  where  the  whole  reward  structure 
is  geared  toward  risk  avoidance? 

DR.  VAILL:     Well,  you  know,  it  starts  on  our  own  front  porch  first. 
Give  your  people  something  to  model  —  namely,  you.     And  to  the  extent 
that  you  can  learn  to  take  more  risks,  maybe  they  will  learn  to  take 
more  risks.     I  think  it  would  be  unrealistic  to  exhort  your  people  to 
be  more  daring  and  risk-taking  while  you  stayed  hunkered  down  behind 
your  in-basket.     And  so,  modeling  is  one  strategy. 

To  make  a  specific  personal  development  agenda,  and  to  do  the 
kinds  of  planned  things  that  move  you  in  that  direction  is  obviously 
another.     It  isn't  just  something  you  can  keep  telling  yourself,  like  I 
keep  telling  myself  some  day  I'm  going  to  guit  smoking.     I  never  get 
around  to  it.     Some  day  I'm  going  to  learn  to  be  a  better  risk-taker  — 
no,  that  isn't  going  to  work,  you're  going  to  have  to  make  a  project 
out  of  it. 

MR.     KENT:     Then  they're  going  to  come  back  at  you  because  under 
a  system  that  rewards  based  on  risk  avoidance,  the  only  thing  I  would 
demonstrate  to  my  people  is  that  it  is  a  system  of  risk  avoidance,  and 
not  a  system  for  risk-takers.     And  I  can  give  specific  examples. 

DR.  VAILL:     I  agree  with  you.     I  know  you  can  give  specific  exam- 
ples because  there  are  lots  of  them.     And  every  organization  needs 
a  few  sacrificial  lambs  every  year,  and  no  guestion  about  that. 
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COMMENT:     If  we  decided  to  be  a  sacrificial  lamb,  then  we  would 
just  demonstrate  to  everybody  else  in  the  organization:    don't  be  a 
risk-taker,  be  a  risk-avoider . 

DR.  VAILL:    My  question  to  you  is  why  do  you  continue  to  function 
in  the  structure?    Why  stay,  if  the  system  is  such  that  you  cannot  do 
the  things  which  you  consider  to  be  the  best  things  to  do  because 
you're  going  to  get  creamed  for  it,  then  I  simply  have  to  confront  you 
with  the  question  of  why  you're  hanging  around?    Aren't  we  saying  that 
we're  all  clear  on  what  needs  to  be  done,  but  we're  living  in  a  system 
where  it  is  not  safe  enough  to  take  the  risks  to  do  the  things  that 
need  to  be  done? 

COMMENT:     I  think,  you  know,  that  there  are  problems  —  we  talked 
about  this  in  our  session  —  you  can  deal  with.    You  have  a  problem, 
and  you  can  impose  a  solution  you  know  is  going  to  be  a  total  disaster. 
If  you  know  that  taking  a  certain  position  is  going  to  mean  you  neck 
and  if  you  know  that  there  are  other  ways  --  there's  a  difference 
between  being  a  "yes-man"  and  not  raising  a  situation,  and  going  out  on 
a  limb  and  saying,  "Unless  you  do  this,  I'm  walking  out  tomorrow." 

DR.  VAILL:     I  didn't  say  that. 

COMMENT:     All  right.    But,  I  think  some  people  are  reading  "risk- 
taking"  in  a  different  light.     I  think  that  it's  important  to  raise 
issues  and  fight  for  them,  but  that  doesn't  mean  that  you  have  to 
deliberately  stick  your  neck  out  of  line  if  you  know  it's  not  possible 
to  bring  it  back. 

DR.  VAILL:  I'm  not  suggesting  the  notion  of  "do  it  my  way  or  I'm 
going  to  quit." 

COMMENT:     I  think  in  reality  a  Medicaid  Director  probably  fits 
this  kind  of  a  definition  by  accident  rather  than  by  active  design. 

DR.  VAILL:     It's  quite  possible. 

COMMENT:  If  you  look  at  the  people  here  today  who  were  here  last 
year  and  who  are  going  to  be  here  next  year  —  that  element  of  risk  is 
there  already,  you  see. 

COMMENT:     I  don't  see  how  you  people  could  play  it  safe.  You're 
got  too  many  pressures  on  you,  but  I  think  it  really  is  important  to 
distinguish  between  a  risk-taker  and  a  martyr.     I  guess  I  didn't  hear 
Pete  saying  we  need  martyrs. 

Most  of  the  time,  you  don't  know  what  the  consequences  of  your 
actions  are  going  to  be.    So  you  more  or  less  have  to  take  risks.  I 
don't  think  you  necessarily  cut  your  own  throat  when  you  take  a  risk. 
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COMMENT:     An  analogy  -  we  think  the  Federal  civil  service  system 
is  archaic.    We  think  the  State's  civil  service  system  is  much  more 
archaic;  it's  a  building  block  method,  you  go  from  level  one  to  two  to 
three,  what-have-you ,  and  really  there  are  no  rewards  or  incentives 
that  we  can  give  people  for  saying,  "Come  on  out  of  your  particular 
role,  don't  just  tell  me  that  your  classification  is  something  else." 
So  this  is  our  problem,  where  we,  at  the  moment,  are  strapped  as  to  how 
to  give  the  rewards  to  those  who  are  willing  to  come  out. 

DR.  VAILL:     We've  obviously  got  an  issue  that  will  be  good  for  the 
work  groups,  so  I  encourage  you  to  pick  it  up  there. 
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PANEL   DISCUSSION   OF   WORKGROUPS  ON 
STRATEGIES  FOR  DEVELOPING  HUMAN  RESOURCES 


Panel  : 

Peter  B.    Vaill,  Ph.D. 
Robert   Luke,  Ph.D. 
Eileen   Lang  ,    M. A . 
Michael   M.    Harmon,  Ph.D. 
Gerry   Wilson,  M.A. 
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MS.  WILSON:     The  group  sort  of  defined  the  State  system  as  being  a 
very  difficult  one  to  work  in  because  of:     the  difficulty  of  changing 
jobs  and  switching  to  meet  the  work  reguired;     the  impossibility  of 
firing  staff  that  needed  to  be  fired;  the  inability  to  change  job 
descriptions  to  meet  the  reguired  workload;  the  lack  of  availability 
to  managers  of  incentives  for  employees  who  do  work  hard  and  who  do 
innovative  things;  and  sometimes  the  hard-to-manage  professionals  who 
may  not  work  in  the  system  the  way  it  works. 

And  we  moved  from  there  to  take  very  strong  issue,  I  think,  with 
the  kamikaze  pilot  as  a  model.    People  felt  that  suicide  would  not 
really  get  the  job  done  and  people  were  not  really  comfortable  with  the 
image  of  the  sacrificial  lamb,  either. 

So  we  did  spend  a  lot  of  time  talking  about  that  and  what  I  did 
was  laundry-list  some  of  the  strategies  that  seemed  to  be  evolving. 
People  felt  that  it  was  important  to  choose  the  right  issue  if  change 
was  going  to  be  made,  and  know  how  to  identify  that  issue. 

It  is  important  to  be  a  salesperson  for  that  issue  and  handle  the 
issue  within  the  system.     I  think  people  were  saying  that  it  is  impor- 
tant to  know  how  that  system  works,  so  that  you  could  get  things  done 
inside  the  system. 

To  be  innovative  and  to  use  initiative  was  important;  and  being 
aggressive  --  these  were  also  in  response  to  the  image  of  the  kamikaze 
pilot.     They  thought  that  those  descriptions  better  fit  the  management 
model  that  got  some  things  done. 

They  talked  about  the  importance  of  doing  homework  —  building 
support,  building  bases  and  somebody  in  the  group  said,  "Don't  be 
foolish"  and  so  I  put  that  down  because  that  seems  very  practical  to 
me . 

Studies  or  research  should  be  used  as  a  tool  for  change.     I  sug- 
gested to  the  group  that  the  staff  is  probably  involved  in  gathering 
data  all  the  time,  except  their  research  has  been  made  sort  of  mystical; 
so  that  people  haven't  really  identified  the  fact  that  they're  always 
in  the  process  of  gathering  data  anyway.     A  good  manager  might  really 
be  able  to  organize  his  or  her  files  in  a  way  that  the  data  the  staff 
collects  on  a  regular  basis  could,  with  very  little  work,  end  up  as  a 
study,  or  a  survey,  or  a  piece  of  research  that  could  be  used  to 
document  a  need  that  could  make  some  change. 

People  suggested  the  use  of  shock  as  a  way  of  making  change.  And 
then,  what  seems  to  me  a  very  important  issue  which  people  talked 
about,  was  the  use  of  the,  perhaps,  20  percent  of  the  staff  who  have  a 
lot  of  personal  goals  for  themselves  and  who  are  interested  in  moving  in 
the  job  and  that  kind  of  thing. 
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How  does  a  manager  use  them  for  change  and  for  getting  things  done 
without  exploiting  them,  particularly  as  people  function  in  the  system 
that  has  very  few  incentives?    When  does  the  manager  know  when  the 
mutual  contract  between  employees  who  agree  to  work  beyond  the  job,  and 
his  acceptance  of  that  --  because  he  wants  to  or  she  wants  to  make  some 
changes  —  when  does  he  modify  his  style  so  that  it  does  not  become  a 
consistent  style?    When  does  he  or  she  recognize  when  he  or  she  are 
exploiting  the  staff?    How  does  he  deal  with  his  own  guilt,  or  her  own 
guilt,  about  exploitation  of  staff?    That  seemed  to  be  a  very  important 
issue  in  the  group.     Those  were  some  of  the  major  things  that  were 
talked  about. 

DR.  VAILL:     We  had  a  very  interesting  discussion  in  Group  D  much 
of  which  echoed  some  of  the  things  that  you  said,  Gerry,  so  I'll  try  to 
summarize  it  briefly. 

I  didn't  know  what  I  was  going  to  get  from  my  group  when  I  sat 
down  with  them  because  there  were  a  number  of  you  who  obviously  had  a 
number  of  questions  when  we  broke  up.     But,  in  general  —  of  course, 
I 'm  looking  at  this  through  my  own  rose-colored  glasses  —  there  were  a 
number  of  comments  in  the  group  that  suggested  at  least  that  there 
might  be  some  things  in  what  I  was  saying,  that  maybe  the  traditional 
management  style  had  to  be  rethought  in  some  important  ways  to  take 
account  of  the  political  and  structural  realities  that  you're  living 
under . 

I  think,  in  general,  we  kicked  the  substance  of  my  remarks  around 
a  bit  and  modified  them  a  bit  and  added  to  them  a  bit;  but  tried  to 
think  in  terms  of  that  Medicaid  director  being,  perhaps,  a  new  kind  of 
manager,  in  which  new  ways  of  thinking  about  his,  or  her,  responsibil- 
ities are  needed. 

I'd  say  a  big  hunk  of  our  discussion  was  devoted  to  the  blockages 
and  stickages  in  the  State  personnel  systems,  and  the  problems  that  are 
erected  at  every  point  along  the  way,  almost  consciously  and 
deliberately  —  although  I  don't  think  anybody's  quite  said  that  — 
that  get  in  the  way  of  development  of  people,  whether  they  were  talking 
about  oneself  or  about  one's  staff. 

There  were  a  whole  variety  of  observations,  most  of  which  I'm  sure 
you're  already  familiar  with  as  to  the  ways  in  which  the  State  personnel 
function  does  not  operate  to  provide  the  Medicaid  director  with  the 
kind  of  people  that  are  needed,  with  the  kind  of  training  that  is 
required,  with  the  kind  of  incentives  reward  system  and  so  forth,  that 
is  needed. 

We  talked  quite  a  bit  about  the  training  process,  also,  and  discus- 
sed a  number  of  specific  techniques  that  various  members  of  the  group 
had  developed  or  thought  about,  anyway,  for  purposes  of  increasing  the 
level  of  training  of  the  staff  that  they  have. 
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We  talked  about  job  rotation;  we  talked  about  various  ways  one  can 
write  job  descriptions  so  that  you  get  the  kind  of  people  that  you  want 
and  don't  get  the  kind  of  people  you  don't  want,  or  at  least  have  an 
excuse  for  not  hiring  them.     We  talked  a  bit  about  using  IPA  agreements. 
We  talked  a  bit  about  internships  and  residencies,  with  the  possibility 
of  bringing  in  your  people  who  might  be  studying  health  care  admini- 
stration in  universities  and  having  a  residency  reguirement  in  their 
curriculum,  as  being  potentially  a  talent  pool  that  could  be  drawn 
on . 

Incidentally,  in  our  group  there  was  some  feeling  that  those  young 
Master's  candidates  in  health  care  administration  are  looking  for 
careers,  and  you  shouldn't  really  take  them  on  as  a  resident,  unless 
you  can  promise  them  a  career  ladder.     And  I  simply  said  -  my  percep- 
tion, after  looking  at  a  number  of  these  programs  around  the  country 
and  talking  with  students  and  faculty  —  is  that  that  expectation  is 
not  there  among  the  students;  what  they  really  want  is  the  intense, 
direct,  hands-on  experience  and  they're  comfortable  with  the  reality 
which  is  that  in  many  cases,  you  couldn't  keep  them  for  more  than  a 
summer  or  a  semester,  or  whatever. 

So  you  might,  if  you've  not  thought  about  that)  you  might  think 
again  about  that  possibility,  because  all  those  programs  do  have  a 
residency  reguirement  of  some  kind. 

MS.  LANG:     Some  of  what  we  said  was  negative  and  then  I  made  an 
intervention  that  I  really  wanted  to  hear  what  people  did  that  they 
thought  was  great.     So  we  have  some  things  that  are  constraints  and 
some  things  that  are  good  and  positive. 

The  first  thing  was  that  Peter  in  his  talk  has  somehow  put  words 
around  tasks  that  everybody's  already  doing.     So  when  he  went  through 
that  list  and  talked  about  this  new  kind  of  manager,  some  of  you  think 
you  already  are.     I  raised  this  guestion  around  that:     is  your  organi- 
zation accepting  that  as  the  norm  and,  therefore,  rewarding  you  for 
it? 

It's  one  thing  to  do  something,  but  then  also  feel  lonely  that 
nobody  understands  you're  wonderful,  having  done  it.     So  you  maintain, 
and  you're  doing  well,  but  somehow  or  another,  you  have  to  keep  telling 
people  that  was  really  good,  because  their  expectations  are  so  differ- 
ent of  your  job.     So  that's  another  whole  thing  around  the  norm,  and 
that  comes  up  a  little  bit  later. 

One  of  the  constraints  that  we  talked  about  was  the  inertia  in  the 
civil  service  system  —  a  direct  guote  —  and  that  this  is  a  condition 
of  participation  —  and,  also,  that  the  system  is  falling  down  from 
its  own  weight.     So  that  really  connected  to  some  of  the  things  you 
were  saying  about  that  as  a  problem. 
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Also,  several  times  in  our  discussion  we  came  back  to  the  general 
statement  —  based  on  some  discussion  that  had  just  gone  before  it. 
That  in  some  ways,  somebody  —  I  don't  know  who  it  is  —  is  using 
Medicaid  as  a  substitute  for  adequate  welfare  payments.     That's  one  way 
of  trying  to  deal  with  people  who  don't  have  enough  money  to  live,  and 
somehow  it  just  seemed  that  way  to  some  people,  and  I  don't  necessarily 
mean  the  recipients.     I  mean  all  those  people  who  are  in  the  hierarchy, 
running  the  business,  and  that  indeed  a  lot  of  the  programs  that  we're 
running  are  just  not  able  to  answer  the  expectations  of  the  people. 
So,  that  went  around  several  times. 

We  also  talked  a  little  bit  about  the  $.50  club,  which  is  when  you 
put  a  little  bit  of  money  in  something  you're  trying  to  get.  Something 
that  would  ordinarily  cost  me  $5.00,  and  I  would  get  it  for  nothing  on 
Medicaid,  and  then  somebody  tries  to  put  $.50  on  it  just  to  knock  off  a 
little  money  somewhere,  and  a  group  organizes  around  not  paying  the  $.50. 

I  thought  that  was  kind  of  marvelous  that  you  could  then  become  a 
member  of  the  $.50  club.     That  is  what  we  called  these  small  interest 
groups  —  every  time  you  attempt  to  help  your  budget  out  by  asking 
people  to  pay  a  quarter  or  $.50,  they  will  form  a  group  to  organize 
against  you  to  not  pay  the  $.50.     I  found  that  kind  of  interesting  — 
the  amount  of  energy  that  is  put  into  $.50. 

Another  point  that  was  made  is  that  it  really  does  take  time  --  I 
think  this  is  a  big  point  —  it  takes  time  and  energy  and  education  to 
change  people's  attitudes  towards  medicine  and  drugs.     I  think  that's 
really  interesting  —  we  talked  around  that  a  lot;  part  was  in  response 
to  my  arthritis,  my  resting  and  my  aspirin,  that  it  is  true  that  I'm 
at  a  point  in  my  life  where  I'm  willing  to  believe  that,  but  a  lot  of 
people  would  not  really  believe  that  the  best  thing  for  arthritis  is  to 
take  two  aspirin  and  rest  it.     They  want  a  drug.     They  want  to  come 
home  from  the  doctor  with  something  that's  going  to  make  them  better 
and  that's  the  dilemma  that  people  see  —  that  sometimes  the  drug  is 
not  the  answer,  but  if  you  don't  get  it  to  people,  they'll  form  a  $.50 
club  and  make  you  give  them  the  drugs. 

One  of  the  differences  I  find  between  private  industry  and  govern- 
ment is  a  lot  of  money.     I  want  to  say  that  that's  one  of  the  differ- 
ences —  they  have  a  lot  of  money.     The  other  thing  is  that  they  have 
no  problem  at  all  telling  you  that  what  they  have  is  good  for  you.  I 
mean,  they  spend  time  and  energy  —  they  have  whole  divisions  just 
sitting  around  somewhere  thinking  up  ways  to  tell  people  how  good  their 
product  is.    You  know,  when  they  make  a  product,  they  always  have  Aunt 
Bluebell  or  somebody,  coming  on  and  saying,  "I  don't  use  Charmin  any 
more."    And  everybody  goes,  "Ahh.     I  use  new,  improved  Charmin." 

So  that  if  the  group  itself  is  not  going  to  say  what  they  have  is 
worthwhile  and  good  and  needs  some  help  in  trying  to  get  to  the  tax- 
payers, my  feeling  is  that  nobody  else  is  going  to  tell  you  you're 
good,  either.     That's  a  terrible  reality  of  life.     When  you  do  something 
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good,  people  should  applaud.    You  know,  you  do  something  good,  and 
people  say,  "So  what  else  have  you  got  for  me?" 

So  if  you  really  want  some  recognition,  and  I  think  it's  kind  of 
hard  for  people  who  see  themselves  in  health  care,  or  service  industry, 
or  in  government  agencies,  or  whatever,  to  have  the  attitude  that  if  I 
have  something,  and  I'm  doing  something  good  with  it,  then  I'm  going  to 
have  to  tell  people  about  that,  and  not  wait  for  the  papers  to  do  it. 
We  talked  a  little  bit  about  why  the  newspaper  only  writes  stories  about 
bad  things  —  as  old  Mr.  Hearst  or  somebody  once  said,  "It's  the  news 
that  sells,  fellas,  and  if  the  news  doesn't  sell,  don't  put  it  in  the 
paper,  because  we're  here  to  make  money." 

One  of  the  issues  in  the  group  is  that  we  really  do  need  some 
tooters  to  get  out  there  and  tell  people  the  things  that  you've  done, 
things  that  you've  improved  on.     Then  we  have,  I  think,  a  direct  quote 
from  somebody  that  probably  says  a  lot  about  the  psyche  of  people  who 
are  in  this  work:     we  thrive  on  this  constant  change  and  flux,  and 
maybe  you  really  wouldn't  like  it  if  it  got  too  organized.     This  crowd 
would  probably  leave  because  you'd  be  bored  because  the  thing  was  now 
working  well. 

So  think  about  that  —  you're  probably  in  this  job  because  it's  a 
little  fun  on  some  level.    You  stay  in  it  because  —  obviously  people 
are  here  after  10  years  —  they're  getting  some  good  kicks  out  of  the 
constant  fight  and  change. 

The  comment  I'd  like  to  make  about  that  is  you  could  change  and 
solve  some  problems,  and  still  have  others.     If  it's  any  incentive  for 
you  to  move  on  to  new  problems,  if  you  really  do  enjoy  a  lot  of  fun  and 
anxiety  and  stuff  like  that,  it's  always  going  to  be  there.  You've 
just  got  to  solve  some  problems,  get  on  and  get  some  fun  going. 

Everybody  in  the  room  nodded  heads  when  somebody  said  that  the 
emphasis  keeps  coming  back  into  the  discussion  that  there's  just  so 
many  diverse  elements,  diverse  professions  and  diverse  people  to  deal 
with  in  this  program. 

That's  a  quality  you  all  seem  to  feel  very  deeply  inside  —  the 
diversity  of  what  you've  got  to  deal  with  in  this  problem.    So  I 
mention  that  because  it's  come  up  several  times. 

We  talked  about  the  negotiator  role,  that  you  really  are  negotia- 
tors in  some  way.    You're  very  good  negotiators  if  you're  doing  your 
job  well,  because  you're  negotiating  between  providers  and  recipients, 
and  not  everybody  gets  what  they  want,  and  not  all  providers  can  give 
you  what  they  want  to  give  you,  and  so  you're  constantly  staying  on 
top  of  negotiating  your  way  through  that. 

There  is  something  I'd  like  for  you  to  think  about  —  I  find  it  an 
interesting  point  of  view,  because  I  meet  it  a  lot  in  the  work  that  I 
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do.     Sometimes  we  who  are  no  longer  poor  are  sometimes  startled  when 
the  poor  not  only  know  their  rights,  but  want  them.     It's  a  little  bit 
difficult  for  us  sometimes  to  deal  with  the  fact  that  we  are  not  in  the 
giving  role  to  people  but  that  we  are  facilitating  them  getting  what 
they  have  a  right  to  —  that's  very  difficult  to  internalize  and  really 
believe  and  get  beyond  it,  because  you  can  spend  a  lot  of  energy  dealing 
with  "What  more  do  they  want"  or  "They  even  know  their  rights  now." 
And  I  find  that  kind  of  an  interesting  comment. 

Again,  this  came  up  —  looking  for  solutions  to  society's  problems 
in  a  program.     Somehow  all  the  problems  that  we've  created  over  the 
years  should  be  solved  by  the  people  getting  involved  in  this  program. 

One  of  the  great  comments  in  the  group  as  we  were  sitting  there 
was,  "You  know,  well,  the  Feds  said  —  the  Feds  said,"  and  another 
person  in  our  group  said,  "You  just  can't  believe  everything  they  tell 
you."     I  thought  it  was  a  wonderful  insight  —  that  maybe  we  do  spend  a 
lot  of  our  time  believing  that  a  lot  of  this  is  true  and  we  don't  look 
into  it.     Maybe  only  80  percent  is  true  and  that's  all  I  have  to  work 
with . 

Then  again,  the  last  issue  being  talked  about  was  sterilization. 
The  general  feeling  and  comment  that  we  looked  at  was  we  are  making 
numerous  regulations  for  maybe  1  percent  of  the  population  that 
needs  them;  all  of  the  people  who  are  choosing  sterilization  may  not 
need  all  the  regulations. 

DR.  HARMON:     I  had  two  general  impressions  from  our  group  meeting. 
One  of  them  was  that  the  discussion  this  afternoon  was  far  more 
abstract  than  this  morning. 

The  second  was  that  I  probably  intervened  in  our  session  a  lot 
more  this  afternoon  than  this  morning.     I  hope  there  isn't  a  cause  and 
effect  relationship  there  somewhere,  because  I  love  abstractions.  I've 
been  trying  to  think  about  what  other  explanations  there  may  have  been 
for  the  generally  abstract  character  of  it,  and  one  answer  may  be  that 
of  the  two  subjects  —  the  first  one  being,  essentially,  the  external 
political  environment  you're  in  and  the  second,  human  resource  develop- 
ment.    The  former  is  simply  more  important  to  you.     That  is,  those  are 
the  things  that  you  spend  more  of  your  time  coping  with  and  feel  you 
have  to,  than  the  kind  of  internal  affairs  such  as  human  resource 
development . 

The  other  more  pejorative  interpretation  of  that  may  be  that  it's 
easier  to  talk  about  the  things  outside  than  directly  inside.  I  don't 
know  the  groups  well  enough  to  know  which  of  my  two  explanations  might 
be  more  correct,  but  I  urge  you  to  think  about  that  a  bit. 

Another  reason  for  the  somewhat  abstract  character  of  the  discus- 
sion might  have  been  that  a  lot  of  people  were  picking  up  on  the  eight 
pairs  of  issues  that  Peter  talked  about  in  the  plenary  session  just 
before  that. 
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One  generalization  that  came  out  was  that  most  people  were  reluc- 
tant to  endorse  one  half  of  a  pair  as  opposed  to  another  half  —  that, 
generally,  they  saw  some  wisdom  in  both  of  them. 

I'd  like  to  re-argue  with  that.  I  did  get  a  little  uncomfortable 
with  two  comments,  though,  because  I  felt  the  group  wasn't  getting  as 
specific  as  they  might.  Inasmuch  as  I  often  heard  such  statements  as, 
"Well,  which  one  of  those  pairs  you  choose  is  really  a  function  of  the 
situation,"  or  "Which  one  of  those  two  modes  I'm  going  to  follow  is 
really  going  to  be  what  I  feel  most  comfortable  with."  And  I  objected 
or  tried  to  object,  in  some  ways,  to  both  of  those  interpretations. 

On  the  first  one,  that  is  doing  what  the  situation  calls  for  —  I 
objected  because  situations  are  not  self-evident.     I  think  Peter  was 
talking  about  this  this  morning,  when  he  said  there's  not  only  the 
situation,  but  the  way  you  view  the  situation.     To  say  we'll  do  what 
the  situation  calls  for  more  or  less  assumes  that  the  situation  is 
self-evident,  but  it  never  is,  because  any  time  there  is  a  situation, 
it  is  a  situation  given  not  only  the  outside  things  that  are  part  of 
it,  but  what  you  bring  to  it .     So ,  I  was  trying  to  drive  that  point 
home  a  little  bit  in  the  usual  professional  way. 

The  other  thing  I  objected  to  was  the  statement,  "Well,  we  kind  of 
do  things  in  the  most  comfortable  way."    Doing  what  we're  most  comfort- 
able with  isn't  always  what  we  ought  to  be  doing.     We  can  get  by  for  a 
while  doing  what  we're  comfortable  with,  but  after  a  while  we  may  have 
to  pay  the  price  for  doing  so.     Learning  the  other  half  of  those  eight 
pairs  may  be  learning  to  do  things  that  initially  we  don't  feel 
comfortable  with,  but  that  we  might  do  well  to  learn  how  to  do  despite 
the  discomfort.     In  fact,  I  think  all  really  important  learning  has 
some  measure  of  discomfort  in  it. 

Of  the  kind  of  specific  things  on  the  list,  there  was  a  lot  of 
discussion  about  what  risk  really  means.     There  were  about  five  or  six 
interpretations.     One  comment  was,  "Well,  if  you're  going  to  be  a 
risk-taker  as  Peter  suggested,  in  a  way  that  really  means  being  an 
advocate,  doesn't  it?"    But  then  Peter  was  saying,  well,  we  shouldn't 
be  advocates.     So  there  was  some  controversy  about  the  notion  of 
advocacy,  how  much  that  is  associated  with  risk. 

We  got  back  in  again  to  whether  or  not  risk  really  means  being  a 
martyr.     There  was  some  question,  also,  about  whether  or  not,  maybe 
we're  being  risk-takers  all  the  time  but  we  never  really  thought  about 
it.     I  suspect  that  there  might  have  been  some  truth  in  that. 

Lastly,  we  talked  a  good  deal  about  some  of  the  moral  implications 
of  risk-taking.     I  guess  the  way  I  interpret  the  notion  of  risk  for 
some  principle  or  for  some  moral  objective,  and  there's  always  a  moral 
element  in  the  notion  of  risk-taking,  and  so  we  talked  about  that  a 
good  deal. 
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In  fact,  putting  together  an  equation  on  risk-taking  based  on  the 
discussion  comes  up  with  something  like  this:     willingness  to  risk  is  a 
function  of  the  importance  of  the  moral  principle  involved  times  the 
importance  of  the  pay  off  in  real  terms,  times  the  expectation  of  long- 
term  consequences.     For  example,  if  you  take  a  serious  risk  one  day, 
that  might  lessen  your  credibility,  if  not  your  presence,  the  next  time 
there  is  a  risk  to  be  taken  times  the  ease  of  getting  another  job. 
That  seemed  to  summarize  the  discussion  of  risk-taking  that  we  had. 

Two  other  kind  of  incidental  things  —  one,  and  I  think  it  rein- 
forces some  of  the  earlier  comments  here  —  was  that  people  in  Group  A 
perceived  the  attitude  of  other  State  agencies  often  to  be  rather  low 
with  respect  to  human  resource  agencies  and,  especially,  Medicaid 
programs.     I'm  not  surprised,  given  the  other  comments. 

With  respect  to  how  to  deal  with  civil  service,  in  addition  to 
some  of  the  comments  that  were  made  by  the  other  panelists,  one  group 
member  mentioned  that  the  civil  service  was  so  rigid  in  his  State  that 
they  contract  out  for  as  many  things  as  they  can  possibly  do,  as  a  way 
to  avoid  using  their  employees.     So  it  isn't  a  matter  of  even  trying  to 
fire  them,  you  try  to  contract  out,  which,  if  it  will  make  you  feel  any 
better,  the  Federal  government  does  a  lot,  too.     In  fact,  if  they 
eliminated  consulting  firms  in  Washington,  half  of  the  population  would 
have  to  leave. 

DR.  VAILL:     Okay.     Well,  in  reaction  to  any  of  what  you've  just 
heard,  although  we're  a  bit  over  what  we  are  shooting  for  —  any 
comments  or  questions? 

Well,  seeing  none,  I  would  like  to  exercise  the  perogative  of  the 
chair  to  say  one  more  thing  about  risk,  myself. 

I,  too,  have  been  thinking  about  it,  and  I,  too,  am  not  too  proud 
of  the  clarity  with  which  I  communicated  the  first  time  around.     I  have 
had  a  chance  to  think  about  it  a  little  bit  more  and  so  would  like  to 
offer  a  thought. 

It  strikes  me  that  a  lot  of  the  people  whom  you  and  I  look  at  from 
the  outside  and  say,  "Wow,  is  that  person  ever  a  risk-taker"  —  that  if 
you  look  at  the  world  from  the  point  of  view  of  that  person,  they 
frequently  are  not  terribly  aware  of  the  risk  they're  taking  —  whether 
you're  talking  about  Carl  Wallenda  at  300  feet  above  the  ground  on  a 
tightrope,  or  whether  you're  talking  about  Roger  Staubach  standing  in 
the  pocket  while  some  defensive  lineman  bears  down  on  him,  or  whether 
you're  talking  about  some  young,  wet-behind-the-ears  staffer  standing 
in  front  of  a  bunch  of  bigwigs  and  speaking  his  mind.     The  person  whom 
we  may  perceive  from  the  outside  as  a  risk-taker  is  not  necessarily  from 
the  inside  doing  it  with  pounding  heart,  sweating  palms,  and  all  kinds 
of  other  anxieties. 

What  I'd  like  to  leave  you  with  this  first  two-thirds  of  our  ses- 
sion, is  the  following  question:     If  you  think  about  just  one  activity, 
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one  project,  within  your  own  purview,  something  that  really  does  need 
doing,  some  proposal  that  really  does  need  proposing  —  some  bit  of 
feedback  to  a  Fed  or  a  provider  that  really  does  need  making,  but  which 
you  have  refrained  from  making  because  it  seems  too  risky  to  you, 
my  question  to  you  is  --  what  would  be  involved,  developmentally  for 
you,  in  getting  to  a  point  where  you  could  do  that  thing  without  it 
feeling  like  such  a  big  risk?    Because  that's  what  I'm  talking  about  — 
to  be  a  little  cooler  about  stuff  which  today  you  might  regard  as 
pretty  risky.     That's  all  I'm  really  talking  about. 
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PANEL  DISCUSSION  OF  WORKGROUPS 
"TOWARDS  A  TRULY  EFFECTIVE  MEDICAID  PROGRAM 
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Gerry  Wilson,  M.A. 
Michael  M.  Harmon,  Ph.D. 
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DR.  LUKE:     There  was  a  comment  about  the  role  of  HCFA  in  managing 
this  program.     A  number  of  people  were  saving  that  it  is  important  at 
times  for  HCFA  to  raise  some  issues  which  serve  as  things  to  develop 
some  awareness.     There  were  also  some  comments  that  those  can  be  either 
overly  interpreted  or  overly  reacted  to  on  the  State  level,  but  that  a 
raising  of  some  tough  issues  was  seen  as  both  a  helpful  and  a  useful 
role  by  the  HCFA  organization. 

A  number  of  the  examples  seemed  to  me  to  fall  into  the  category  of 
a  win-win  approach  to  what  could  be  potentially  a  win-lose  conflict 
situation. 

For  instance,  it  was  mentioned  that  in  one  State  psychologists 
were  being  reviewed  by  psychiatrists.    Psychologists  were  not  too  keen 
on  the  idea  of  the  psychiatrists  providing  this  kind  of  oversight 
function  and  came  to  the  State  Director  and  said,  "Hey  we'd  like  to  do 
away  with  this  review  process."    And,  the  State  Director  said,  "Fine, 
we'll  do  away  with  the  review  process  as  long  as  you  psychologists  can 
come  up  with  a  peer  review  procedure  so  that  the  function  of  guality 
control  is  maintained,  and  done  in  a  way  in  which  the  people  providing 
the  services  —  psychologists,  in  this  case  —  feel  good  about  it  and 
can  buy  into  it." 

A  similar  kind  of  example  came  up  around  physicians  reguesting 
annual  increases  and  the  response  being,  "Let's  sit  down  and  look  at 
where  we  can  save  some  money,  and  out  of  the  savings  can  come  increases 
in  your  fee."    So,  I  was  struck  by  those  examples  as  a  win-win  approach 
to  what  could  be  a  potential  win-lose,  high  acrimony  situation.  There 
were  other  examples,  and  I  think  the  group  was  in  general  consensus 
that  the  States  can  do  the  job  in  an  innovative,  effective  and  sensi- 
tive way,  and  there  seemed  to  be  high  commitment. 

One  final  comment  that  for  me  characterized  the  tone  of  the 
session  —  and  this  is  pretty  much  a  direct  guote  —  "I  see  the  light 
at  the  end  of  the  tunnel,  but  the  train's  not  there." 

MS.  WILSON:     At  one  point  in  the  session  this  morning  I  wrote 
"should"  on  the  newsprint  and  sometimes  I  do  that  even  in  my  own 
program,  because  I  think  when  we  get  mandates,  the  response  is  whether 
or  not  the  funding  agency  should  have  done  it,  or  if  they  should  do 
some  other  things.     I  think  sometimes  instead  of  dealing  with  the 
direct  feedback  that  we  get  about  what  is  going  to  happen,  rather  than 
what  should  be,  we  miss  the  opportunity  to  develop  an  aggressive 
management  plan  for  what  is  going  to  be,  so  that  we  can  have  some 
measure  of  control  over  what  is  going  to  be. 

And  then,  at  one  point,  we  had  what  group  members  agreed  was  one 
of  the  very  significant  questions  of  the  weekend  asked,  and  that  is  why 
do  we  sit  here  and  let  stuff  be  unloaded  on  us?    That  again  brought  us 
back  to  the  question  of  personal  control  and  program  control 

that  we  sometimes  can  manage  to  get,  even  in  a  very  enervating 
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environment,  if  we  respond  to  the  feedback  and  are  predictive  about  the 
behavior  of  the  funding  agencies,  because  institutions  and  bureaucra- 
cies are  not  able  to  really  change  their  behavior  very  much.  Sometimes 
our  hopes  that  they  change  keep  us  from  developing  the  kind  of  manage- 
ment plan  which  can  give  us  a  little  bit  of  personal  control. 

Before  I  share  with  you  some  specifics  of  what  the  group  said,  I 
do  want  to  share  with  you  as  a  larger  group,  some  of  the  things  that  I 
shared  with  group  members  this  morning,  and  that  is,  my  having  come 
from  a  scrappy  little  program  that  has,  in  fact,  been  through  the 
development  and  implementation  of  performance  standards  and  program 
assessments,  and  that's  the  Head  Start  Program. 

I  think  the  Head  Start  Program  is  a  good  model  for  insisting  on 
the  collaborative  effort  and  setting  models  for  organizational  behavior. 
I  really  do  believe  that,  because  I  saw  it  happen.     I  have  a  sense  that 
it's  possible;  and  the  organization  of  State  directors  can,  in  fact,  be 
very  helpful  in  developing  both  the  performance  standards  in  a  collabo- 
rative kind  of  way  —  and  what  one  member  of  the  group  this  morning 
insisted  was  very  important  —  the  development  of  a  national  health 
plan  and  policies  --  supportive  policies  that  will  result  in  good 
medical  care  for  people. 

So,  I  did  want  to  share  with  you  that  people  can  live  through  the 
development  and  implementation  of  performance  standards  and  that  there 
is  an  area  for  some  strong,  tough  negotiations  and  saying  back  to 
people,  "This  is  what  ought  to  be." 

People  had  questions  about  whether  or  not  the  performance  stand- 
ards are  going  to  be  based  on  priorities  of  the  States,  or  HEW.  People 
had  questions  about  whether  or  not  there  would  be  sanctions,  fiscal  or 
otherwise.    People  had  questions  about  whether  or  not  fraud,  abuse  and 
waste  were  going  to  be  the  only  cost  containment  approach  or  whether  a 
broad  approach  to  cost  containment  was  going  to  be  the  policy. 

We  had  a  good  suggestion  about  the  need  for  the  development  of 
five  year  plans,  with  people  in  conflict  about  what  they  should  do  if 
HCFA  didn't  have  one,  and  with  my  trying  to  raise  the  issue  as  to 
whether  or  not  it  might  not  be  forward-moving  for  the  State  to  develop 
its  own,  and  present  that  as  a  possible  model. 

DR.  VAILL:     In  Group  D  we  had  a  vigorous  and  wide-ranging  discus- 
sion.    I've  got  six  things  here  that  I'd  like  to  mention  that  we  talked 
about . 

We  began  by  agreeing  about  the  importance  of  Mr.  Schaeffer  meeting 
with  the  State  directors  and,  I  guess,  echoing  my  comment  as  we 
adjourned . 

The  second  thing  we  talked  about  at  some  length  were  some  more 
comments  picking  up  from  what  we  talked  about  yesterday  on  State  civil 
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service  organizations.     And  an  observation  was  made,  which  I  thought 
was  interesting.     It's  certainly  something  to  reflect  on;  and  that  is 
to  what  extent  the  State  civil  service  or  personnel  people  have  any 
understanding  of  the  managerial  turbulence  and  dynamism  that  the 
Medicaid  organization  is  trying  to  live  with.     To  the  extent  that  they 
don't  and  to  the  extent  that  this  is  a  nationwide  phenomenon  rather 
than,  perhaps,  limited  to  just  a  few  States,  it  sounds  to  me  like  that's 
a  major  agenda  item. 

There  was  also  an  extremely  satisfied  comment  made  about  Dick  Heim's 
visit  to  some  of  the  States  in  which  he  talked  directly  to  the  governor 
and  others  in  the  State  about  the  needs  of  Medicaid.     I'm  looking 
forward  to  more  of  that . 

We  talked  at  some  length  about  where  the  Medicaid  organization 
ought  to  be  structurally  in  the  State  organization.    While  we  discussed 
a  variety  of  possibilities,  I  think  there  was  agreement  that  it  should 
not  be  "buried";  it  shouldn't  be  more  than  one  level  of  supervision, 
if  you  will,  from  the  governor's  office,  maybe  not  reporting  directly 
to  the  governor.     There  were  some  pros  and  cons  about  that,  but  if  you 
get  more  than  one  level  of  supervision  away  from  the  governor,  I  think 
we  agreed  you've  potentially  got  some  problems. 

On  my  own  initiative,  I  asked  what  the  group  thought  about 
Dick  Heim's  reference  this  morning  to  a  management  assessment  process, 
and  that  triggered  a  vigorous  discussion  about  the  dynamics  of  the 
assessment  process.     Two  or  three  States  had  discussed  their  own  past 
experience  with  it.     Again,  I  think  we  agreed  that  the  process  can  be 
extremely  educational  and  valuable  to  the  State,  provided  that  there  is 
some  flexibility  and  understanding  of  the  objectives  and  realities  in  a 
particular  State  situation,  and  that  a  series  of  arbitrary  measures 
aren't  just  slapped  down  that  don't  have  any  real  or  apparent  relation 
to  what  it  is  the  State  is  trying  to  do. 

There  was  discussion  about  the  hope  that  the  visitation  teams  can 
be  composed,  as  much  as  possible,  of  people  with  Medicaid  experience,  as 
opposed  to  some  other  field  of  health  care  financing.     But,  in  general, 
I  think  we  came  out  in  agreement  that  the  external  view  and  some 
feedback  from  time  to  time  from  HEW  and/or  other  sources  can  be  tremen- 
dously useful. 

Then  we  moved  into  some  commentary  about  the  larger  mission  of 
what  we're  doing  which  came  up  originally  around  a  reference  to  Medi- 
caid as  a  financial  intermediary,  and  we  processed  that  a  little  bit. 
I  think  we  agreed  that  the  notion  of  financial  intermediary  in  its 
narrow  meaning  is  not  appropriate  for  Medicaid;  it  may  once  have  been, 
but  it  is  not  a  good  way  of  thinking  about  Medicaid  now.     That,  in 
fact,  Medicaid  has  the  opportunity  to  be  a  much  more  aggressive  shaper 
of  the  quality  of  health  care  that  is  delivered  in  the  nation. 
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My  way  of  talking  about  this  is  perhaps,  facetiously,  that  bureau- 
crats are  constantly  being  accused  of  buck-passing,  and  the  pun  would  be 
that  is  Medicaid  more  than  a  buck-passing  business?  It's  clear  to  me 
that  at  least  Group  D  thinks  that  it  is.     So,  a  possible  mission  for 
Medicaid  is  beyond  buck-passing,  in  both  senses  of  the  word. 

Finally,  we  closed  talking  a  little  bit  about  the  implications  of 
larger  national  political  trends,  the  1980  campaign.     I've  had  in  my 
mind  for  the  last  two  days  the  potential  implications  for  Medicaid  and 
for  the  poor  of  America  of  this  recession  that  everybody  seems  to  say 
we're  heading  into,  and  the  conseguences  for  you  of  that.     I  don't  know 
what  they  are,  but  I  can't  believe  they're  trivial. 

But  we  did  just  spend  a  few  minutes  at  the  end  speculating  about 
what  Medicaid  might  mean  and  what  role  it  might  play  and  what  heat  it 
might  take  in  the  process  of  the  impending  1980  campaign.    So  that's 
Group  D. 

MS.  LANG:     Our  group  was,  I  think,  a  rather  informal  rap  session 
where  people  asked  some  guestions  and  got  some  answers  from  other 
people  in  our  small  group. 

I  said  that  I'd  been  in  several  institutions  during  the  period  of 
change,  and  have  had  to  deal  with  political  organizations  and  a  new 
governor  and  a  new  mayor  and  a  new  everything  all  at  one  time.    So  I 
have  some  concern  that  I'm  projecting  some  things  on  you  that  may  not 
be  true,  but  I'll  tell  you  anyway. 

When  I  was  listening  to  Dick  this  morning,  I  thought  to  myself, 
okay,  I'm  going  to  listen  to  Dick  as  if  I  were  a  Medicaid  director, 
which  is  what  I've  been  trying  to  do  since  I  got  here.     I  heard  him 
say,  you  know,  Medicaid  is  an  open-ended  program  until  Congress  says 
otherwise,  and  given  the  rate  that  Congress  acts  on  most  things,  that's 
pretty  good. 

Savings  is  a  priority,  and  document  what  you  do.     I  said  that  that 
for  me  is  a  message  that  I  don't  think  the  group  should  lose  —  you  can 
do  whatever  you  want  about  it  when  you  get  home,  but  that's  what  he 
said.     That's  good  to  know  and  to  have  in  front  of  you  and  remember 
on  days  that  you  get  real  scared  that  maybe  you're  acting. 

I've  also  been  told  you've  got  to  be  careful  of  maintenance  of 
effort,  so  that  was  a  whole  new  learning,  to  be  careful  of  my  mainte- 
nance of  effort,  and  not  to  burn  my  bridges. 

The  other  thing  that  I  want  to  throw  out  to  both  Dick  and  anyone 
in  the  room  who  is  other  than  a  Medicaid  director,  as  well  as  the 
Medicaid  directors,  is  one  of  the  processes  that  happens  during  a 
period  of  change,  with  a  new  person  coming  into  a  big  office  sometimes 
with  the  best  intentions  in  the  world  -  saying  I  want  you  to  tell  me 
something.     The  other  half  of  that  is,  and  I  will  listen. 
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All  of  us  are  grown  up  and  all  of  us  are  doing  good  jobs,  and  all 
of  us  are  smart,  and  all  of  us  are  all  of  those  things,  so  that  I'm 
leary  of  someone  who,  if  I  tell  them  the  answer  three  times  in  a  row, 
and  the  fourth  time  we  meet  they  say,  "So  tell  me";  and  you  say  to 
yourself,  "Well,  wait  a  minute,  this  is  the  fourth  time  I  told  you"  or 
"This  is  the  fourth  time  you  asked  me;  didn't  you  hear  me  the  first 
three  times?" 

It  sounds  simple,  but  I  think  that's  a  very  essential  thing,  that 
if  you've  already  given  someone  an  answer  to  a  question,  rather  than 
answering  it  the  second  time,  I  think  the  better  thing  to  do  is  say,  "I 
think  we  already  talked  about  that  —  do  you  remember?"    Because  I 
think  it  will  build  the  relationship  faster  rather  than  you  repeating 
when  a  question  is  asked  again. 

I  said  this  morning,  I  feel  I've  been  with  my  small  group  a  week. 
The  collaborative  style  of  relating  to  each  is  one  of  the  greatest 
strengths  of  this  group.     You  already  have  a  collaborative  style  of 
operating  with  each  other.     It's  not  competitive. 

I've  been  in  some  cultures  where  people  spend  a  day  and  a  half 
proving  they're  smarter  than  each  other,  proving  they're  done  more  than 
each  other  and  it's  very  destructive  in  the  long  run  because  there's  no 
way  I  can  learn  from  you,  unless  I  can  admit  you  know  more,  and  that 
collaborative  style  could  be  your  strength. 

The  thing  I  think  will  probably  happen,  the  next  step,  is  that  if, 
indeed,  things  do  get  a  little  rougher,  you  may  need  to  develop  a  style 
to  deal  with  conflict  among  you  all,  because  for  a  group  this  size  not 
to  have  any  differences  is  for  half  the  group  to  be  dead. 

Also  the  rap  sessions  that  you  all  seem  to  enjoy  with  your  mana- 
gers, do  you  do  this  for  your  staff  at  home?    I  mean,  this  kind  of  fun 
you  get  out  of  talking  to  each  other.    Do  you  do  that  for  your  own 
staffs?    Do  you  provide  them  chances  to  either  get  together  across 
State  lines  and  talk  about  it,  so  they  don't  feel  isolated  in  their 
offices  either.     Whoever  these  staff  people  are,  they  may  meet  with 
other  people  and  chat  and  find  out  if  you  think  it's  bad  here,  boy,  you 
ought  to  be  where  we  are  —  and  those  war  stories  really  help. 

After  these  two  days  with  you,  I'm  reminded  that  I've  been  away 
from  the  war  on  poverty  too  much,  I've  been  running  around  with  the  fat 
cats  for  too  long,  maybe.     It's  been  an  interesting  day  and  a  half  for 
me.     I  think  that  the  war  on  poverty  may  be  somewhat  analagous  to  Viet 
Nam.     I  wrote  a  list  of  things  I  see  as  analogies:     some  people  wanted 
to  begin  either  Viet  Nam  or  the  war  on  poverty;  it's  been  going  on 
longer  than  anyone  planned;  it's  escalated  beyond  all  expectations.  The 
question  is,  can  it  be  contained,  and  there  really  is  no  answer  to  that 
yet . 
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Some  people  don't  understand  what  it  was  about  to  begin  with.  I 
think  the  most  important  thing  for  all  of  you  who  are  involved  in 
administering  programs  that  have  to  do  with  people  who  are  not  wealthy, 
or  who  are  not  in  positions  of  power  by  virtue  of  their  functions  in 
the  society,  that  those  who  are  involved  in  this  particular  war  are 
never  going  to  be  heroes.     I'm  telling  you,  you  are  never  going  to  be  a 
hero,  if  you  are  involved  in  this  kind  of  work. 

I  know  it  was  the  greatest  learning,  for  those  of  us  who  got  into 
it.     We  really  thought  we'd  get  the  same  approval  for  doing  this  stuff 
that  we  did  for  other  things  and  it  took  a  long  time  to  learn  that 
you're  never  a  hero  in  that  kind  of  a  war. 

Also,  one  of  the  big  things  that  I  have  learned  and  everyone  in  my 
little  group  seemed  to  agree  —  that  body  count  is  very  important  in 
terms  of  running  this  program. 

DR.  HARMON:  Okay,  there  were  a  couple  of  things  that  were  said  in 
the  plenary  session  this  morning  before  we  broke  into  the  groups  that  I 
thought  I  would  use  today  to  maybe  guide  the  discussion  in  our  group. 

One  of  them  was  the  comment  from  Dick  Heim  in  which  he  mentioned 
the  style  of  Len  Schaeffer.    Len  Schaeffer  starts  out  a  meeting  by 
saying,  "Why  are  we  here?    What's  our  objective?"    It  got  me  to  think- 
ing whether  or  not  there  might  be  some  similarities  or  important 
differences  between  the  kinds  of  answers  that  Len  Schaeffer  might  get 
from  where  he  sits,  and  the  kind  of  answers  that  the  State  directors 
might  get  from  their  groups;  and  there  are  some  differences  there  that 
might  explain  some  of  the  conflicts.     That's  one  question  —  I'll  get 
to  one  of  the  answers  a  little  later. 

The  other  one  had  to  do  with  the  comment  that  Peter  Vaill  made  on 
performance  standards;  specifically,  redirecting  the  idea  of  perfor- 
mance standards  in  a  different  way  than  we  usually  think  of  it. 
Specifically,  Peter  was  asking,  what  are  your  performance  standards? 
Maybe  they're  just  implicit  —  about  how  effectively  you  manage  your 
relationship  with  the  Feds.     This  is  kind  of  a  process  performance 
standard.     Well,  most  of  the  answers  to  these  questions  were  indirect, 
and  I  was  getting  a  little  uncomfortable,  because  I  didn't  get  any 
direct  answers  to  my  questions;  but  it  turns  out  that  there  were  some, 
and  I  would  like  to  share  them  with  you. 

The  answer  to  the  first  question  was,  specifically,  what  is  the 
first  question  for  the  State  directors  and  what  is  the  answer?  One 
comment  was,  regardless  of  the  question,     "How  much  will  it  cost  to 
save?"    Which  means  that  the  constraint  that  the  State  directors  seem 
to  be  operating  under,  almost  uniformily,  is  an  incredible  constraint 
over  how  much  money  they  have.     I  got  the  impression  that  a  lot  of  the 
things  that  they  would  like  to  do,  and  a  lot  of  the  kind  of  innovative 
programs  that  they  would  like  to  engage  in,  seemed  almost  to  be 


nullified  at  the  outset  because  of  constraints  on  the  budget.  This 
seemed  to  be  almost  paralyzing  in  some  cases,  at  least  as  my  group 
represented  it. 

We  got  into  a  discussion  about  the  State  directors'  view  of  the 
Federal  performance  standards  and  quality  control,  monitoring  activi- 
ties, et  cetera.     I  think  the  general  view  of  Group  A  was  that  they 
perceived  those  requirements  from  HCFA  as  primarily  punitive;  and  that 
there  aren't  really  many  positive  incentives  for  doing  a  good  job.  I 
guess  this  kind  of  reinforced  some  of  the  comments  from  the  same  group 
yesterday  —  that  words  like  quality  control  and  monitoring  activities, 
almost  seem  to  be  code  words  sometimes  for  ways  in  which  Washington  can 
do  its  end.    We're  really  interested,  instead,  in  finding  some  positive 
inducements  from  Washington  in  order  to  be  more  creative,  to  do  a 
better  job.     This  took  up  a  great  deal  of  our  time. 

I  guess  it  was  summarized  by  the  statement  of  one  of  the  people. 
We  live  in  fear  of  sanctions  and  there  really  aren't  very  many  positive 
incentives  for  doing  a  good  job.    Well,  there  was  some  modification  of 
that  later  by  people  who  said,  "No,  recently  there  have  been  some  more 
positive  incentives."    But,  by  and  large,  that  was  kind  of  pessimistic. 

Another  thing  that  I  asked  is  what  the  reaction  of  the  group  was 
to  "Medicaid  plus  Medicare  equals  Medicrap."     They  summarized  four 
views  about  the  whole  process  of  integrating  the  two  programs. 

One  was  the  fear  that  Medicaid  might  be  swallowed  up  in  the 
process.    A  quite  different  view,  but  a  more  moderate  one,  seemed  to  be 
that  the  integration  is  pretty  good  in  principle,  so  long  as  it  is  done 
on  a  program-by-program  basis,  that  it  has  got  to  be  more  discrimina- 
ting . 

Although  I  don't  think  anybody  represented  the  last  point  of  view, 
it  was  at  least  mentioned,  that  maybe  some  States  favor  almost  total 
integration  of  the  programs,  if  the  Feds  would  assume  all  the  costs. 

But  I  think  that  probably  the  most  representative  concern,  or 
point  of  view  of  the  people  in  my  group,  was  that  the  States  are  not 
opposed  to  the  idea  of  integration  in  principle,  so  long  as  they're 
allowed  to  participate  meaningfully  in  the  process.     They  don't  want  to 
be  left  out  of  the  design  of  that  process.     And  that  seemed  to  be  a 
major  concern  that  I  think  ought  to  be  looked  at. 

Yet,  that  response  got  me  to  thinking  about  one  of  Dick  Heim's 
points  about  moving  more  from  process  to  substance.     It  got  me  thinking 
that  when  there  is  conflict  between  the  Feds  and  the  States  about  what 
substance  is,  then  we  had  damn  well  better  start  looking  at  process. 
So  when  there  is  a  conflict  about  the  substance  or  ambiguity  about 
substance,  then  working  process  issues,  interrelationships  among 
various  parts  of  HCFA  in  Washington  and  between  the  States  and  HCFA, 
is  an  extremely  important  thing  to  do. 


So  a  lot  of  the  comments  suggested  to  me  that  we  shouldn't  under- 
estimate the  importance  of  the  process  issues,  and  that  if  we  try  to  deal 
exclusively  with  what  we  think  of  as  substance  then,  maybe,  we're 
missing  the  boat. 

DR.  VAILL:     Well,  we're  right  on  the  point  at  which  I  said  we 
would  try  to  adjourn.     I  would  simply  like  to  thank  you  for  your  active 
participation  and  energetic  help  with  running  this  conference  and 
certainly  thank  the  four  consultants  for  what  they  have  contributed  to 
it.     I  hope  it  has  met  their  expectations  and  been  a  challenging  and 
useful  experience. 

Speaking  on  behalf  of  the  chickens,  we  tried  to  make  our  donation, 
leaving  you  now  with  the  total  commitment.     However,  still  speaking  on 
behalf  of  the  chickens,  I  think  we  can  say  that  it's  probably  better  in 
the  long  run  to  be  able  to  make  one  or  two  really  important  contribu- 
tions, than  to  go  through  life  laying  one  egg  after  another  —  what 
every  chicken  knows. 

So  thank  you  very  much  for  your  participation. 
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STATES 


Alabama 

Jack  W.  Gwin 

Acting  Administrator 

Medical  Assistance  Programs 

Medical  Services  Administration 

2500  Fairlane  Drive 

Montgomery,  Alabama  36130 

Henry  C.  Vaughn,  Jr. 
Internal  Administrator 
Medical  Services 
Administration 
2500  Fairlane  Drive 
Montgomery,  Alabama  36130 

Jack  E.  Worthington 
Commissioner,  Medical  Assistance 
Medical  Services  Administration 
2500  Fairlane  Drive 
Montgomery,  Alabama  36130 

Connecticut 

Stephen  H.  Press 
Director 

Medical  Care  Administration 
Department  of  Social  Services 
110  Bartholomew  Avenue 
Hartford,  Connecticut  06115 

District  of  Columbia 

Peter  B.  Coppola 
Chief 

Medical  Assistance  Division 
Department  of  Human  Resources 
614  H  Street,  N.W. 
Washington,  D.C.  20001 

Florida 

E.  F.  Rezendes 
Administrator,  SUR 
Department  of  Health  & 

Rehabilitative  Services 
One  Winewood  Building  8 
1317  Winewood  Boulevard 
Tallahassee,  Florida  32301 


Georgia 

Robert  Hammock 

Medicaid  Operations  Manager 

Georgia  Department  of  Medical 

Assistance 
1010  W.  Peachtree  Street,  N.W. 
Atlanta,  Georgia  30309 

David  B.  Poythress 
Commissioner 

Georgia  Department  of  Medical 

Assistance 
1010  W.  Peachtree  Street,  N.W. 

Room  202 
Atlanta,  Georgia  30309 

Indiana 

Charles  Bowman 
Supervisor,  Program 

Development  Section 
Indiana  Department  of  Public 

Welfare 
701  State  Office  Building 
Indianapolis,  Indiana  46204 

Robert  F.  Smith 

Assistant  Administrator,  Medicaid 
Indiana  State  Department  of 

Public  Welfare 
701  State  Office  Building 
Indianapolis,  Indiana  46204 

Iowa 

Gary  Gesaman 

Manager,  Long  Term  Care 

Iowa  Department  of  Social 

Services 
Lucas  State  Office  Building 
Des  Moines,  Iowa  50319 

Kentucky 

James  C.  Rogers 
Director 

Kentucky  Department  for 

Human  Resources 
275  East  Main  Street 
Frankfort,  Kentucky  40601 
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Maryland 


Nebraska 


Seldra  A.  Damon 
Administrator 

Department  of  Health  &  Mental 
Hygiene 

Division  of  Program  Review  & 

Planning 
201  W.  Preston  Street 
Baltimore,  Maryland  21201 

John  J.  Kent,  Jr. 

Assistant  Secretary  for  Medical 

Care  Programs 
Department  of  Health  and  Mental 

Hygiene 
201  W.  Preston  Street 
Baltimore,  Maryland  21201 

Minnesota 

Robert  G.  Randle 
Director 

Minnesota  Medical  Assistance 

Program 
P.O.  Box  43170 
St.  Paul,  Minnesota  55164 

Mississippi 

Billy  F.  Simmons 
Director 

Mississippi  Medicaid  Commission 

P.O.  Box  16786 

Jackson,  Mississippi  39206 

Missouri 

James  Moody 
Management  Consultant 
Missouri  Division  of  Family 

Services 
Broadway  State  Office  Building 
P.O.  Box  88 

Jefferson  City,  Missouri  65103 

Thomas  E.  Singleton 
Deputy  Director,  Medical  Services 
Division  of  Family  Services 
Department  of  Social  Services 
Broadway  State  Office  Building 
P.O.  Box  88 

Jefferson  City,  Missouri  65103 


Donald  F.  Hogg 

State  Medicaid  Director 

Chief,  Division  of  Medical 

Services 
Nebraska  Department  of 

Public  Welfare 
301  Centennial  Mall  So., 

5th  Floor 
Lincoln,  Nebraska  68509 

New  Jersey 

Thomas  M.  Russo 
Director 

Division  of  Medical  Assistance 

&  Health  Services 
324  East  State  Street 
Trenton,  New  Jersey  08625 

New  York 

Jack  Knowlton 
Director 

Bureau  of  Resource  Development, 
Program  Performance  &  Long 

Term  Care 
Division  of  Medical  Assistance 
New  York  State  Department  of 

Social  Services 
40  N.  Pearl  Street 
Albany,  New  York  12243 

North  Carolina 

James  E.  Gibson,  Jr. 
Director 

Division  of  Medical  Assistance 
Department  of  Human  Resources 
336  Fayetteville  Street  Mall 
Raleigh,  North  Carolina  27601 

Paul  R.  Perruzzi 
Assistant  Director  for 

Planning  &  Budgeting 
North  Carolina  Division  of 

Medical  Assistance 
336  Fayetteville  Street  Mall 
Raleigh,  North  Carolina  27601 
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Oklahoma 


South  Carolina 


David  M.  Jones 

Assistant  Medicare/Medicaid 

Coordinator 
Department  of  Institutions, 
Social  &  Rehabilitative 

Services 
1511  Coyote  Trail 
Edmond,  Oklahoma  73034 

Bertha  M.  Levy,  M.D. 
Administrative  Assistant 
Supervisor,  Medical  Units 
Oklahoma  Department  of 

Institutions 
Social  &  Rehabilitative 

Services 
Box  25352 

Oklahoma  City,  Oklahoma  73125 

W.  A.  Whittlesey,  M.D. 
Department  of  Public  Welfare 
Box  25352 

Oklahoma  City,  Oklahoma  73125 

Pennsylvania 

Glenn  Johnson 
Director 

Bureau  of  Medical  Assistance 
Pennsylvania  Department  of 

Public  Welfare 
Health  &  Welfare  Building 

Room  523 
Harrisburg,  Pennsylvania  17120 

Puerto  Rico 

Irma  Revilla  de  Ferrer 
Director 

Medical  Assistance  Program 
Health  Economy  Office 
Department  of  Health, 

Puerto  Rico 
P.O.  Box  10037 
Caparra  Heights  Station 
Rio  Piedras,  Puerto  Rico  00922 


C.  L.  Oswald 
Chief 

Medical  Assistance  Division 
South  Carolina  Department  of 

Social  Services 
P.O.  Box  1520 

Columbia,  South  Carolina  29202 

South  Dakota 

E.  J.  Colleran 

Acting  Director 

Division  of  Social  Welfare 

Richard  F.  Kneip  Building 

Illinois  Street 

Pierre,  South  Dakota  57501 

Ervin  Schumacher 

Program  Administrator 

Division  of  Social  Welfare 

Office  of  Medical  Services 

Richard  F.  Kneip  Building 

Illinois  Street 

Pierre,  South  Dakota  57501 

Tennessee 

Boris  Georgeff 

Director,  Medicaid  Division 

Bureau  of  Medicaid 

Administration  &  Coordination 
Tennessee  Department  of 

Public  Health 
283  Plus  Park  Boulevard 
Nashville,  Tennessee  37217 

Texas 

Arnold  Ashburn,  Ph.D. 
Assistant  Deputy  Commissioner 

for  Purchased  Health  Services 
Department  of  Human  Resources 
John  H.  Reagan  Building 
Austin,  Texas  78701 
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Texas  (continued) 


West  Virginia 


Carol  J.  Engleman,  RN 
Chief  of  Staff  Services 
Medical  Programs 
Texas  Department  of  Human 

Resources 
John  H.  Reagan  Building 
Austin,  Texas  78701 

Emmett  W.  Greif,  MD 
Deputy  Commissioner 
Medical  Programs 
Texas  Department  of  Human 

Resources 
John  H.  Reagan  Building 
Austin,  Texas  78701 

Vermont 

Elmo  A.  Sassorossi 
Director  of  Medical  Services 
Department  of  Social  Welfare 
State  Office  Building 
Montpelier,  Vermont  05602 

David  M.  Wilson 
Commissioner 

Department  of  Social  Welfare 
Agency  of  Human  Services 
State  Office  Building 
Montpelier,  Vermont  05602 

Virginia 

Bedford  H.  Berrey,  M.D. 
Assistant  Commissioner 
Office  of  Health  Care  Programs 
Virginia  State  Department  of 

Health 
109  Governor  Street 
Richmond,  Virginia  23219 

freeman  C.  Hays,  M.D. 
Director 

Medical  Assistance  Program 
Virginia  State  Health 

Department 
109  Governor  Street 
Richmond,  Virginia  23219 


J.  L.  Mangus,  M.D. 
Medical  Director 
Division  of  Medical  Care 
West  Virginia  Department  of 
Welfare 

1900  Washington  Street,  East 
Charleston,  West  Virginia  25305 

Helen  M.  Condry 
Program  Director 
Division  of  Medical  Care 
West  Virginia  Department  of 
Welfare 

1900  Washington  Street,  East 
Charleston,  West  Virginia  25305 

Wisconsin 

Martin  A.  Preizler 
Director 

Bureau  of  Health  Care  financing 
Division  of  Health 
Department  of  Health  &  Social 

Services 
1  West  Wilson  Street,  Room  325 
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